OF A 


CATARACT, 


ITS 


Nature, Species, Cauſes and Symptoms, 
WITH A 
Diſtinct Repreſentation of the Operations 
BY 
COUCHING any EXTRACTION: 
ALSO 


Mr. DAVIEL's Comparative View of theic 
reſpective Merits 
TOGETHER WITH 


Some Hints concerning Means for preventing 
its Formation, and ſuperſeding the Neceſſity 
of either Operation; 


Extracted from the beſt AUTHORS. 


With COPPER PLANES. 


5 <p . 


By GEORGE CHANDERR, Son oon. 


—— 1 


DDr 


- EC © +. £56. * 
* 


ü | L O0 N D 0 N. 11 
! Printed by SAMURL CirannieR, 


For T. CapkxI, in «the Strand, and BROTHERTON- 
and SEwELL, | in Cornbhill, 
M. pC. LXXV. 


[Price Two * and Six Pence Sewed * 


8 


- a 
9 
- 
@ * 
. . 


- 


— W * 
_ C ** . 
= 
—— 2 ——— — — — ̃ͥ 2. 8 1 . OE” a ” 
—— a 


CONTEN TS. 


P REFACE, _ — — — 


SECT. I. 
Deſcription of a cataract, - | — 
er. IL 
The various ſpecies of cataracts, as mentioned 
by authors, — 8 bs 


The cauſes of a cataract, — — 


er. W. 


Of thoſe cataratts which more readily _ 
of relief, SE 


$RCT. V. 
Of doubtful, — or — ca- 
taracis, - 

SECT. VI. 


of the methods recommended for adminiſter- 
ing relief to people fuffering wy this 


diſegſe, 5 


8 ECT. VII. 
Of the chirurgical helps, - 2 


9 


22 


. 


27 


34 


CONTENT S. 


8 ECT. VIII. Page. 
Of couching or depreſſing the cataraft, = 45 


SE CT. IX. 
Of the operation by extraction, 3 
8 E C T. X. 
Remarks on both, - - 1 
SEC T. XI. 
Obſervations neceſſary to precede the operation, 49 
a 
Manner of couching or depreſſing a cataract, 5 5 
-S$EC-F.. AMC... | 
Of the inſtrument, _ = - — 67 


SECT, XIV. 
Of the operation how performed, ' = 659 
"MY © ©. By, 
Of the accidents which may happen, = 6 5 
S EC T. XVI. | 
Concerning «hat is lo be dune after theoperation, 69 
SECT. XVIL 
CF the operation on the catarat} by erraclion, 81 
| PRE- 


PR E F A CE. 


R. Sauvages's very learned, very com- 
prehenſive, and very elaborate Syſtem 

of Diſeaſes &, of all kinds and ſpecies, falling 
into my hands, and its being a work entirely 
new in its way, and voluminous, I was 
tempted to run it over, and take a curſory 


view of the plan he proceeded upon, and 
of the order and method in which it 


was carried on; in doing which, I could 
not but obſerve, in his arrangement of the 
diſeaſes, under their ſeveral claſſes, orders, 
genera and ſpecies, the neceflity which the 
execution of his plan laid him under, of, 


ſcattering the ſeveral diſeaſes, relating to one 


Noſologia Methodica, 


a 
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and the ſame part of the body, here and 


there at very wide diſtances one from the 


other; ſo that in order readily to turn to any 
particular diſeaſe, his ſyſtem muſt be firſt 
thoroughly examined and well underſtood ; 


and evenin that caſe, the reader would, I ap- 


prehend, be every now and then at a loſs, un- 
der what genus or ſpecies to ſearch for it: I 
made this obſervation more particularly, in 
regardto the various diſeaſes of the Eye, which 
lie very widely diſperſed from each other, ac- 
cording as it was neceſſary to diſpoſe of them 
under the ſeveral heads of Vitia, Veſaniæ, 
Debilitates, Spaſmi, &c. 
On contemplation of which, I was indu- 
ced to ſearch diligently through the whole 
work, and to bring down the ſeveral diſtin- 
guiſhing appellations of the diſorders per- 
taining to this part, together, that they might 
be ſeen at one view, referring to. the pages 
where they were treated of; in order after- 


wards 
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PREFACE. XC 
wards, to take each of them into a mote. 
particular conſideration : Accordingly having 
finiſhed the catalogue, I turned my firſt 
thoughts towards the diſeaſe now generally 
called a cataract; as from the variety of con- 
ditions and circumſtances to which it was lia- 
ble; from the different opinions relative to 
it, and more eſpecially from the great im- 
portance of attending to it; as from its fre- 
quent pernicious effe& in injuring, and if 


not remedied, wholly depriving us of fight, 


(a ſenſe neceſſary to almoſt all the purpoſes 


of human life, and moſt conducive to human 
happineſs) on all theſe accounts, 1 judged it 
highly deſerving a prior conſideration. 

After having carefully examined Mr. 
Sauvagess account of it, I could nt ſatisfy 
myſelf without a further purſuit, and ſearch 
into the other authors of the beſt repute, 
who have wrote on this ſubject, from whom 


J have collected what ſeemed wanting in Mr. 


a 2 Sauvage, 
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Sauvage, and which appeared to me moft 
worthy of obſervation; and have endea- 
voured to digeſt thoſe materials into ſuch 
order and language, as might, to the beſt of 
my power, convey the cleareſt and fulleſt 
ideas of the diſeaſe, in all its ſhapes. 

It may perhaps be faid, that there are 
many excellent treatiſes already on this ſub- 
ject: To this I agree, and allow that every 
one of them have indeed ſomething parti- 
cular deſerving notice: But the greateſt part 
of them are either in latin or in a foreign 
language, and the few which are written in our 
own tongue, contain chiefly the mere ſenti- 
ments of their reſpective authors. Theſe 
papers are intended to comprehend whatever 
appeared uſeful in each and omitted in the 
others. If any thing ſaid in the following 
ſheets ſhould ſeem to militate againſt the 
preſent received opinions, it muſt be remem- 


bered, that I have not delivered my own ſenti- 


ments 
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ments, but the ſentiments of thoſe writers my 


notes refer to. 

It has been, and ſtill continues to be much 
agitated, to which of the two operations 
the preference is to be given; whether to 
that of Couching, or the other by Extraction 
of the cataract. A particular account is 
herein given of each manner, with the ſeve- 
ral advantages and diſadvantages afcribed by 
different writers to each ; from whence the 
reader may ſee the preſent ſtate of the con- 
troverſy, and be better enabled to form his 
own judgment concerning it. 

Several authors of great character, have 
thought a cataract to be remediable by in- 


ternal remedies, if taken in its incipient 


ſtate, and. indeed have vouched ſome very 


extraordinary cures performed, and the ſight 


reſtored when nearly loſt *, If credit is to 


* Celſus, Plempius, Riverius, Fabricius ab Aquapen- 
dente, Boerhave, Heiſter, Platner, Sauvage, Buchan. 
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be given to theſe . repreſentations, ſurely it 


deſerves a more thorough conſideration : 


Happy indeed. is it that we are frequently 


| enabled to remove it by an operation which 


l fargery affords us, and which muſt ever 

| be regarded as one of its moſt excellent and ? 
| uſcful inventions: But if by internal means q 
| we could get rid ot this, evil, when begin- { 
i ning; prevent its coming to perfection, and ; 
| ſuperſede the neceſſity of an operation, which. . 
| is attended with pain, long confinement, | 

| | ſometimes obnoxious to diſagreeable circum- F 
[ ſtances, and the ſucceſs of which is pre- 

; | carious, we ſhould undoubtedly do a ſingu- a 


lar ſervice to mankind. I have touched but. 
ſlightly on this head, leaving it to thoſe, the 
nature of whoſe education may have better. 
qnalified them to diſcuſs and judge con- 


cerning it, confining myſelf more to that 


treatment which, as a Surgeon, I am better 
able to give an account of, 1 


I am 
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I am not ſo vain as to obtrude this 
pamphlet upon the world as a perfect per- 
formance: I can only ſay, I have beſtowed 
much care and time in drawing it up into 
its preſent form, and am not without hopes 
that it may appear to have ſome utility. 
I ſhall be thankful for any candid ſtrictures 
made upon it, as it will ſtill remain an ob- 
jet of my attention; ſhall be ever open to 
conviction, and ſhall take great pleaſure in 
ſupplying any defects that may be obſerved 
in it, or to retrench any thing that is ſuper- 
fluous: And if this tract ſhould mect with 
a kind acceptance from the public, it will 
be a motive to me to purſue the hiſtory of 
of the other diſeaſes of this noble part of 
the human body, I mean the Eye ; materials 
for which I have already by me, and ſhall 
digeſt them into the beſt order I can, as my 


time and leiſure ſhall permit. 
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SECT. 1 
Deſeri ption of a catara@. 


A Cataract is defined to be an abolition 
of ſight, attended with a conſpicuous 
opacity behind the pupil *, which loſeing its 
natural black colour, becomes opake, and 
contracts colours foreign to it, ſuch as white, 


grey, yellow, blue or ferrugineous . In 


this caſe the chrystalline lens, or its eoverings, 


viz. either the arachnoid coat in which it is 
encloſed; or the vitreous, with which the 
bed of the vitreous humour, in which the 


* Sauvages : Noſologia Methodica, tom. 1. edit. 4to. 
p. 719. + Heiſter, Inſtitut. Chirurg. tom. 1. p. 592- 


B lens 
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lens is ſcated, is inveſted, which naturally 
ought to be tranſparent, being rendered 
opake, reflects all the rays of light, but 
tranſmits ſcarcely any &; therefore no image 
of objects can be painted on the 7e7ina, and 
the fight thereof muſt be ſuppreſſed by 
means of this obſtacle, although the retina 
and the other organs of ſight are in the 
beſt ſtate poſſible . 

The eye begins to be dim from a naſcent 
and recent cataract, fo as that the patient 
ſeems to perceive, as it were, a little cloud 
before it; this appears, from time to time, 
fometimes faſter, at others more ſlowly, to 
grow thicker, and, at length, oppoſes itſelf 
fo manifeſtly to the interior powers of ſight, 
as to be outwardly diſcernible to every one 
who looks at it. As the diſeaſe advances, 
the fight hecomes more and more dull, and 


at length is wholly loſt. 


© Platner, Inſtitut. Chirurg. 8vo. edit. p. 757, Sau- 
vage, p. 719. . 


CY 


Some have been blinded with a cataract 
on a ſudden, or within a few days, which 
is wont moſt eſpecially to happen, if the eye 
hath been greatly hurt by a blow, and the 
arachnoid coat of the lens hath been broke 
or inflamed *. Fabricius Hildanus relates a 
caſe of a cataract ariſing in one night's time, 
from an inceſſant weeping for ſome days 
before . 

The ſame thing happens in a recent cata- 
ract, as does to thoſe who look at objects 
through a very convex lens, viz. they fee 
diſtinctly, only things near at hand, and placed 
at a determined diſtance, neither nearer nor - 
farther off, or the ſight is ſhortened from time 
to time. Moreover, becauſe the opacity of 


the ſpot, which at firſt repreſented a miſt or 


* Platner, p. 765. St. Yves, Traité des Malahiez des 
yeux, p. 195. Fabricius Hildanus, Obſervat. Chirurgic. 
Centur. 5. Obſerv. 14. See alſo Max, Fernelius, Patho- 
log. lib. 5. cap. 5. and Riverius, Praxis Med, lib. 2. 
cap. 4. + Centur. 4. Obſerv. 15. 
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cloud placed in the bottom of the eye, in- 
creaſes by degrees, and tends gradually to a 
whiteneſs, it will appear to the oculiſt, on 
looking at it, to come nearer the cornea, or 
to be leſs deeply ſituated ; for the ſame ob- 
jet ſeems to be placed nearer, becauſe it 
reflects more light; for which reaſon, by 
how much the more that ſpot reflects the 
light, by ſo much the leſs it tranſmits to the 
retina; therefore by ſucceſſion of time, the 
fight becomes more obſcure in the cataraRt 1 
and when the obicurity has done increaſing, 
the cataract is ſaid to be mature or ripe, at 
which time the patients can indeed diſtin- 
guiſh the ſolar light, but cannot diſtinguiſh 
the colours and figures of bodies. | 

There are alſo perſons afflicted with cata- 
racts, who, on account of a conjunct fault 
of the retin:, ere, in the beginning, teazed 


with a ſuffuſion, or apparent viſion of flies, 


or threads ſuſpended in the air; but this 
| ſuffuſion 


1 

ſuffuſion does by no means conſtantly ac- 
company a cataract, nor ought it to be placed 
amongſt its ſigns; and they err who ſuppoſe 
ſuch like appearances are to be deduced 
from imagined ſtreaks or opake points in 
the chryſtalline, whom De Cbales, in his 
optics, juſtly derides: Cataractous perſons, 
poſſeſſing a faultleſs retina, fee objects in- 
yolved, as it were, in an uniform miſt ; but 
they ſee no diſtinct objects, or ſuch as are 
circumſcribed within certain limits, flut- 
tering in the air *. 

If the lens alone becomes opake, and is 
contracted, but the arachnoid coat be entire 
and pellucid, the perion, in the beginning, 
ſees thoſe things which are placed on one 
de. of him better than thoſe fronting hun; 
he ſees alio better at night and in the dark, 
in which the pupil is widened, than in the 


day time, and in a great Ighi, But when 


* Sauvage, p. 720. 


the 


( #3 
the arachnoid coat is vitiated, it may be known 
by examining into the firſt origin of it, and 
into the diſeaſe which brought on this miſ- 
chief; for it is uſed to ariſe from inflammation, 
by which, though diſcuſſed, the ſight grows 
dull and dim far the ſooner, ſo as that in a 
ſhort time all viſion is loſt. In this kind of 
cataract no ſenſation of light is left, nor can 
the perſon ſee better in the dark, although 
the pupil be dilated. The catara& itſelf, 
which is beheld within, is whiteiſh, and as 
it were wrinkled *. E 

The cataract above deſcribed is called a n- 
ple cataract, that is, as not being complicated 
with other inconveniencies +; alſo the true 
cataraf? when mature 4; it is moreover ſaid 
to be the moſt frequent and ordinary ſpecies ||, 
and moſt likely 70 receive relief from the 
operation &. 

* Platner, p. 766. + Heiſter, p. 597. f Sauvage, 


Pe» 72 I. | Heiſter, P · 598. J Platner, P· 773. alſo 
Heiſter, p. 600. 
| But 
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But we muſt not omit what Mr. Heifter 
fays further, viz. that although the true, 
ordinary, and moſt frequent cauſe of a cata- 
ract, is an opacity or obſcurity of the chryſ- 
talline humour; yet that he is far from de- 
nying but that it ſometimes, though but 
rarely, is occaſioned by a preternatural mem» 
brane or pellicle in the aqueous humour, 
of which he produces ſeveral inſtances ; one 
of his own obſervation, another from Lanciſi, 
and others from other authors || » Paljn 
reports, that fince the diſpute on this ſubject, 
between Mr, Woolbouſe and Mr. Heiſter, many 
inſtances of the kind have been found, by 
different perſons, in human ſubjects; he enu- 
merates above twenty, amongſt which he 
reckons three hy Winſlow, three by Lanciſi, 


and fix by Geiler . Morgagni alſo cites 
Mauchart and Zeller as having ſeen in each 


|| Heiſter, p. 533, 4. § Anatomie Chirurgicale, 
edit, Petit. 1753. tom. 2. p. 425. 
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eye of a woman, a thin and blackiſh pel- 
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licle placed before the pupil, firmly adhering 
to the cornea, near its internal circum- 
ference ; Dr. Mead indeed adduces one in- 
ſtance, (as a proof that a membranous cata- 
ra& may exiſt) of a membranous tegument 
ſpread over the pupil of an infant, which 
was injected, and ſhewn to him by Dr. 
Laurence d; but Mr. Morgagni has ſet this 
matter to rights by obſerving, that it was 


nothing more than the Membrana pupillaris ||; 
which not being ſufficiently known at that 


time, was taken for a preternatural and 


diſeaſed appearance. 


De Sedibus & Cauſis Morborum, Epiſt. 13. Art. 18. 
Monita & Præcepta Medica, p. 181. | Epiſt. 
63. Art. II. 
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The various ſpecies of cataracts as mentioned by 


author,. 


FT may not, in the next place, be wholly 

unentertaining or unprofitable, to exhibit 
in one view, an account of the ſeveral ſpe- 
cies of cataracts, as they are named and de- 
ſcribed by the ſeveral authors who have 
wrote of them; more eſpecially as their 
ſeveral characteriſtic marks may be of uſe, 
the better to diſtinguiſh the true and reme- 
diable cataract from others, and help the 
practitioner the better to judge of the chance 
he has for ſucceſs from the operation. 

The /imple true mature cataract has been 
already confidered at large, and the mem- 
granous is above taken notice of. 

The virgated or treated cataract of St. 
Yoes *, is that in which the opake chryſtal- 


* CataraQes barrées, p. 215. Vid. Sauv. p. 721. 
C line 
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line is interſected by one or more coloured 
lines, however diſpoſed ; this ſpecies ſeldom 
bears a chryſtalline ſo mature as that it can 
be depreſſed with a needle; for the chryſtal- 
line lens being pierced through, it pours 
out a yellow or whitiſh\ mucus, with which 
the aqueus humour is made turbid ; from 
whence the fight remains obſcure, unleſs, 
that mucus ſinks of its own accord; or by 
a reiterated operation, is thrown down by 
the needle. 

The purulent caturact of Maitre Jan is that 
which is produced by a ſuppuration within- 


ſide the proper ſubſtance of the chryſtalline, 


or between its ſuperficies and the membrane 
—ͤ — 


which envelops it . Pain in that eye pre- 
cedes the ſuppuration, ſometimes with an 
external ophthalmy and a frontal hemicrania ; 
a miſtineſs of the chryſtalline comes on; 


when the pus is formed the pain ceaſes; 


Maitre Jan, des Maladics de I'Eil, p. 245. 
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the chryſtalline grows white, ſwells un- 


equally, although the bulk is leſs the 
watery humour is made turbid by the effu— 

1 ſion of the pus; the colour of the iris is 

| changed ; the pupil is much narrowed, and 

the ſight much obſcured *. 

Mr. Platner alſo obſerves, that pus is 
| 3 ſometimes formed from an inflammation of 
the coat of the chryſtalline, between that 
coat and the lens; which kind of cataract, 
when the humour is found confined within 
this covering, is called a ic cataract; by 
others a purulent; by others, becauſe that 


humour was like the cream of milk, a 


milly one; ſometimes alſo the lens itſelf 
ſeems to liquefy, and to be turned into a like 
humour | ; ſometimes it is found ſolid but 


-contracted, opake and otherwiſe coloured, 


and is comprehended in that corrupted hu- 


Sauv. p. 721. + Platner, p. 768. 
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mour 1; this and the foregoing of M. 


Jan, ſeem to be one and the ſame ſpecies. 

The covering of the lens or the arachnoid 
coat is vitiated, if it breaks on a ſudden, 
ſo that ſometimes the lens, which muſt alſo 
be neceſſarily corrupted, paſſes into the 
anteriour chamber of the Eye, which is be- 
tween the cornea and the uvea; this uſually 
happens from a violent blow *. 

Another vitiated ſtate of the chryſtalline 
beſides thoſe mentioned, is, if that wzth its 
covering is much, and in ſuch manner tume- 
fied, as that the other parts of the eye are 
compreſſed by it; this is known by the 
following marks, a hard eye reſiſting to the 
finger, ſwelled and more prominent than 
is naturally uſual to it; there is a certain 
ſenſation of weight and pain in it; that 
which is oppoſed to view within the eye, 
hath the colour of the ſea: At length, 


Lf Platner, p. 769. Id. p- 767. 


if 
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if the diſeaſe hath been of long ſtanding, 
the pupil is dilated, and a mydriaſis comes 
on; but becauſe both the vitreous humour 
and the retina are preſſed by the lens, which 
is much ſwelled, the faculty of ſeeing en- 
tirely periſhes, and a gutta ſerena takes 
place; they call this diſeaſe a glaucoma. 

But there is another kind of glaucoma, 
viz. if the vitreous humour fevells up &, is 
corrupted and becomes obſcure; this how- 
ever is much more frequently diſſolved, 
and the darkened eye becomes concave and 
flaccid, making no reſiſtance againſt preſ- 
ſure. But it follows of courſe, that if the 
vitreous humour be corrupted, the lens muſt 
alſo be vitiated . 

The filver cataract (cataracta argyrias 
Maucharti) is that in which there is only a 
mall ſpot, ſhining like filver, above the 
chryſtalline, thought by S. Yves to be oc- 


§ Platner, p. 769. + Id. p. 770. 
, | caſioned 


3 
caſioned by a partial and little abſceſs in the 
ſuperficies of the chryſtalline; however, that 
' white ſpot ſometimes perſeveres throughout 
life, and only bnt a little obſcures the fi ght; the 
patient, whereſoever he turns his. eye, ſees 
a ſhadow or little cloud ſpread upon the 
objects, as Maitre Jan ſays |}. 

The luxated cataract is that which depends 
upon an opake chryſtalline, but moved 
from its native ſeat; it is known, firſt, from 
the cauſe, viz. a blow upon the eye, with 
an effuſion of cruor; ſecondly, from the 
immobility of the pupil, and a great my- 
driafis or dilated pupil; thirdly, from the 


chryſtalline growing white, and by preſſing 
on the uvea, thruſting it outwards; fourthly, 


that lens afterwards dries up and decreaſes, 


and then the patient diſcerns the ſhadow of 


| Sauv, p. 721-2. M. Jan des T aches du Chryſtallin. 
p. 276-7. St. Yves de Fabces ſuperficiel du Chryſtallin. 
P- 245 
bodies 


1 
bodies interpoſed between the light and 


the eye . Mr. St. Yves. gives three dif- 
ferent ſituations to theſe cataracts; the firſt 


is, when being detached by a blow, it ad- 
vances towards the pupil, in this caſe it 
dries up before it touches the iris; the ſe- 
cond, when the diſplaced chryſtalline ad- 
vances into the pupil, and attaches it- 
ſelf there; the third, when it paſſes into the 
anteriour chamber, and places itſelf between 
the tranſparent cornea and the iris, 

The ſhaking cataract (Synchyſis Matͤbarti 
Cataratte Branlante of M. Jan*.) This is 
an abolition of the ſight, with a white 
or a yellow ſpot, from an opake chryſtalline, 
and. at the ſame time moveable, on any 
motion of the head; that chryſtalline is di- 


miniſhed in its bulk and is indurated: this 


J Sauv. p. 722. St. Yves de laCataracte, par des coups. 
p. 195-6. 208, M. Jan, de Deplacement force du 
Chryſtallin, p. 271, * Id. p. 236. 


evil 


467] 

evil proceeds from a diſſolution of the vi- 
treous humour, into a yellowiſh putrid 
ſerum ; it is preceded by an internal oph+ 
thalmy, which has ended in a ſuppuration, 
with dreadful pains; and then at firſt the 
pupil grows whitiſh ; ſometimes the diſſolu- 
tion becomes putredinous, but without pus; 
at firſt the pain is at the bottom of the eye, 


and in the anteriour part of the head; after 


this the fight becomes obſcure, or is entirely 


loſt ; the chryſtalline is diſturbed, turns white 
and yellow ; the pupil is dilated; the iris 
loſes its native colour, is corrugated, and 
adhering with the chryſtalline, the uvea is 
turned inwards or outwards : But this pu- 
tredinous diflolution is an incurable evil, 
taking away the fight, but occaſioning no 
other miſchief to the eye. Mr. St. Tves's 
deſcription of this ſpecies of cataracts, agrees 


with M. Jan, but his opinion as to the 


* SAuv. p. 722. 


Cauſe 
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cauſe of it is different: The chryſtalline, 
ſays he, goes from fide to fide according to 
the different motions of the eye, becauſe it 


is as yet attached to ſome ciliary fibres, 


which keep it ſuſpended in the middle 


of the poſteriour chamber. By ſucceſſion 
of time theſe fibres break; then it is, that 
the body of the chryſtalline having no at- 
tachment to ſtop it, paſſes, upon the leaſt 
ſhaking, into the anteriour chamber of the 
eye”. 

The catara& called Antiglaucoma, differs 
from a true cataract, firſt, becauſe in a 
cataract the anteriour part of the capſule 
is moſt commonly diſſolved by a fort of 
ſuppuration ; in an“ antiglaucoma, it is in- 
durated and thickened; ſecondly, in the 


true cataract the chryſtalline diminiſhes in 


its bulk, but in an antiglaucoma, its ſize 


® St. Yves, p. 202, De la Cataracte branlante. 
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is augmented ; thirdly, the additional ſub- 
ſtances which happen to a true cataradt, give 
way and float in the aqueous humour, 
which enables one to ſeparate the chryſtal- 
line from its natural place; but in lis, the 
humour which congeals round about the 
chryſtalline, forms a ſolid body with it, 
and attaches it to the membranes, which 
ſhut it in, and from whence it becomes 
impoſſible to ſeparate it | . 

It differs alſo from a. Glaucoma, in as 
much as, firſt, the bulk of the chryſtalline 
is enlarged, but which is leſſened in a glau- 
coma ; ſecondly, as the pupil is dilated ; 
thirdly, becauſe the chryſtalline protube- 
rates, and reſembles the colour of a white 
horn, poliſhed and ſhining, although its 
ſuperficies is unequal ; fourthly, becauſe the 


orbit of the pupil is like the inequality of 


M. Jan, de la Protuberance du Chryſtallin. p. 232. 
the 


. ( 19 ) 
the chryſtalline; fifthly, at length there is 
no fight, no contractility of the pupil; 
ſixthly, no pain hath preceded, or accom- 
panies it, as precedes the beginning of a 
glaucoma Þ. 

The cataraQ called glaucoma of M. Jan 
and Sf. Yves differs from the true cataract, 
according to Sr. Yes, only as a glaucoma 
is attended with a gutta ſerena : It is a dried 
up cataract, or it is known, firſt, by exhi- 
biting a bluith or ſea-green colour; ſe— 
condly, by its leſſer ſze; by having loſt 
its tranſparency ; by being encreaſed in hard- 
neis, and by the entire loſs of ſight, ac- 


cording to St. Wes; thirdly, it is ſeldom 
preceded by pains, unleſs the cataract ariſes 


from an internal ophthalmy, or from a 
blow, which Sz. Yoes thinks moſt frequently 


happens; fourthly, by a round pupil and of 


+ Sauy. p. 722. M. Jan loco citato, 


D 2 its 
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its natural diameter: But according to S. 


Wes there is a mydriafis, or dilatation of 


of the pupil: fifthly, the fight at firſt is 
miſty, as in the cataract, but the patient 
ſees clearer from the greater canthus ; ſixthly, 
the chryſtalline changes colour, being at 
firſt of a ſea-green, but afterwards grey, 
pearl coloured, or greeniſh, yellow, or of 
a blackiſh yellow colour. This is an incu- 
rable diſeaſe, if combined with a gutta 
ſerena, or blindneſs from a pally of the 
retina, as Sf, Yves thinks 4. 


But the glaucoma, as it is briefly deſcribed 
by Mr. Heſter, is diſtinguiſhed from a ca- 
taract by the clouded part of the eye being 
farther off, and deeper feated in the eye, 
and exhibiting a ſea-green colourk. He 
ſays it ariſes from a cloudy and opake vi- 


treous humour, and therefore incurable by 


the hand *. 


t Sauv: p. 723. St. Yves, du Glaucome, p- 197. 
M. Jan, p. 222. Y Heiſt, P · 596. * Id. P- 602. 
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The ſecondary cataract. The cataracted 
chryſtalline being depreſſed, but the capſule of 
the chryſtalline not cleanſed away, it hap- 
pens, not unfrequently, cſpecially if the 
patient by his own want of care, or by that 
of the Surgeon, ſhould ſuffer under an in- 
ternal ophthalmy, that the portion of the 


capſule which adheres to the vitreous hu- 


mour, grows opake and white, in like man- 


ner as an ophthalmy is wont to cauſe an 
opacity in the cornea, when the inflamma- 
tion is external ; it happens allo, by reaſon 
of the mncus adhering to that capſule, 
and being dried, or collected together. But 
this ſecondary cataract does not happen 
when the chryſtalline hath been extracted 
in Daviel's method, and the capſule cleanſed 
from its mucus ; although an internal oph- 


thalmy often comes upon this operation 


being 


( 22 ) 


being performed, The colou r of this cata- 


tact is merely cloudy ; its ſeat ſeems deep *. 


. I 
The cauſes of a cataratt. 


HE cauſes of a cataract are various. 


It may be owing to any thick and 
glutinous humour inſpiſſated and ſtagnating 
in the chryſtalline ; or to its moſt minute 
veſſels being obſtructed, preſſed together 
and dried up, whence the chryſtalline loſes 
its tranſparency and is clouded over ||; or 
it may owe its birth to a deficiency of that 
Juice, which is naturally between the lens 
and its covering, and from which it re- 
ceives nouriſhment ; from which deficiency 
the chryſtalline becomes contracted, dried 
up and opake T. For Mr. Sauvage ob- 


* Sauv. p. 723. Memoires de l' Academie royale de 
de Chirurgie, Tom. 6. p. 39. Octavo Edit. || Heiſter, 
p. 598. + Platner, p. 766. Morgagni Adverſar, Ana- 


tomic. 6. p. 90. 
| | {ſerves 


% 


3 
ſerves, that the chryſtalline lens is not ſo 
cloſely wrapped up 1n its capſule, but that 
it admits a drop or two of a clammy humour, 
between the nucleus and the capſule, by the 
intervention of which, that capſule can change 
its figure, and become more convex, or 
more plane, by the aQion of the corona 
ciliaris; which action ceaſing, perhaps the 
elaſticity of the capſule exerts itſelf, in 


contiliating a ſpherical figure to the lens; 
and in fact, upon the extraction of the 


cataracted chryſtalline, this ſphærical figure 
is often obſerved K. 


This deficiency happens to ſuch, beyond 
all others, who read or write night and 
day; or who execute any other work 
which requires a ſtretch of the eyes; for 
whilſt the ſtraight muſcles of the eye are 


powerfully drawn (which is neceſſarily oc- 


* Sauv. p. 719-20. 


caſioned 


( 24 ) 
caſioned when we would look earneſtly at, 


and examine things betore and near to us 


with accuracy) the covering is preſſed cloſe 


to the lens, which hinders the ſecretion 


of that juice from the covering; and when 
the lens is deprived of its nouriſhment, it 
becomes vitiated ||: It may, otherwiſe, be 
owing to defluxions from the head and 
eyes ; to immoderate weeping * ; to vexatious 
and tedious catarrhs ; to dry noſtrils, not uſed 
to void their mucus, eſpecially to ſuch who 
neglect to give any attention to promote 
that ſecretion, by the uſe of their pocket 
handkerchieſs; for as much as that pituita, 
which cannot find its way through the 
noſtrils, may, ſometimes, be turned into 
the eye. But a cataract is more eſpecially 
apt to happen, when a violent inflammation 


infeſts the eye, ariſing either ſpontaneouſly 


Platner, p. 766-7. + Heiſter, p. 598. * Fabricius 
Hildanus, Obſervat. Chirurgic, Centur. 4. Obſerv. 15. 


from 
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from crude and corrupted humours of the 
body *; or from ſome external violence, 
ſuch as a fall, a blow, or a burn. There 
have been not a few, who have brought 
on themſelves a cataract, by frequent in- 
ſpection of the ſun, or looking at a 
fire. 


SECT.,, IV, 


Of theſe cataratts which more readily admit 
of relief. 

T*HAT fort of catarat in which the 
chryſtalline lens only is affected, may 

now and then (if attended to upon its 
firſt appearance) be averted by a courſe of 
diet and proper medicines; and moreover 
may be remedied by the hand, when it 1s 
already come to maturity. The colour itſelf 


of the cataract, when formed, gives hopes 


* Platner, p. 767-8. | Heiſtcr, p. 598. 
1 of 
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of ſucceſsful cure by the operation, when 
of a whitiſh blue, or greyiſh colour, or 
even if a very little turning to yellow “*: 
Alſo if the eye be neither too hard nor 
too ſoft; and if there be ſome ſenſe of 
light left to it, though no perception of 
colours; ſo that in the dark, the pupil 1s 
ſomewhat dilated, and in the light con- 
tracted 8. Moreover, if the pupil does not 
cohere with the cataract, Allo if it be 
ripe, when it ſhall be found to have acquired 
ſome degree, not too much, of hardneſs; 
and when the pupil having entirely loſt 
its natural blackneſs, is equally every 
where clouded over, but however yet 
moveable, when ſtroaked with the fin- 
gers, and the patient retains ſome degree 
of perception of light and darkneſs , by 
* Platner, p. 770, Heiſter, p. 600, $ Platner, 


p. 770. Heiſter, p. 600-1, 


+ Heiſter, p. 599. 
t Heiſter, p. 599, 


means 


( @ ) 
means of a few rays which enter the eye 


between the iris and catarat ||. See Plate I. 


Fig. 3. 


. 
Of doubtful, dangerous or irremediaòle cataradts. 


LTHOUGH cataracts of all colours 

have been known now and then to 

be happily removed, yet by the conſent of 
all writers, there is a real difference in regard 
to the habit and nature of cataracts, and 
the prognoſtic to be made from their dif- 
ferent colours, in relation to their cure: And 
it is pretty generally agreed, that by how 
much the more a cataract departs from an 
aſhy or pearl colour, by ſo much the more 
dubious and uncertain the event of the ope- 
ration (by depreſſion) is like to be“. That 
1 Warner's Deſcription of the Tluman Eye, p. 80. 


* Heiſter, p. 600, 
E 2 Cataract 
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cataract is ſcarcely remediable, which hath a 


colour like gold, braſs, or poliſhed iron . 

A variegated or party coloured cataract, in 
which one or more coloured ftreaks appear 
interſecting one another, is very difficultly 
depreſſed by the needle, being too ſoft, and 
not every where equally hard; and the 
chryſtalline being pierced, pours out a whitiſh 
or yellow mucus, which renders the watry 
humour turbid, by which the fight is left 
obſcure &; therefore it is ſaſer to wait antil 
it becomes mature. | 

Milky and purulent catat acts, produced by 
2 ſuppuration within fide the chryſtalline, 
renders the cure very doubtful, as a thick 
matter alſo mixes itſelf during the ope- 
ration, with the aqueous humour, but 


they are not wholly to be deſpaired of &. 


{| Platner, p. 770. * Heifter, p. 600-1. T his is the 
Cataracte barrée of St, Yves, p. 215. Virgated Spe- 


cies of Sauvages, p. 721. § Called the Cyſtic Cataract, 
Platner, p. 768. 


That 
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That kind of cataract, in which, not 
only the lens, but alſo its covering and 
ſometimes, together with that coat, in which 
the bed of the vitreous humour is wrapped, 
have contracted a diſeaſed affection, is of 
a worſe nature and more difficult to be 
reſtored, than where the lens only is vitiated, 
becauſe they all require to be depreſſed 
with the necdle®, in order to a perfect 
cure. 

The diſeaſe is of a doubtful nature when 
attended with vehement pains in the head ; 


or if the eye be either waſted, or grown 


larger than it naturaily was; or if the pa- 


tient be weak, or very far advanced in 
years]; or if in the infant ſtate, as theſe 
laſt are wont to be wayward and impatient 
of pain $. 


* Platner, p. 770. | Heiſter, p. 600. Platner, 
p. 768, § Heiſter, p. 601. Platner, p. 771. 


If 


as 1 0 WD ocean. a AS Reed 
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If there be a bad habit of body with 
vitious humours, it creates a danger of 
ſome bad diſeaſe, and of an unſucceſsful 
cure ; they alſo are in a dangerous con- 
dition, who have been cured of the Lues 
Venerea by mercury; and thoſe troubled 
with other pernicious diſeaſes of the head, 
and beyond every thing, violent pain in it; 
nor leſs thoſe whoſe bodies are weak, rare, 
and fat, and who have rendered it inert, 
and relaxed by ſloth, ſleep, luxury, or ve- 
nery ; or thoſe who come from a healthy 
into an unwholeſome place; or who re- 
move ſuddenly into the cold whilſt the 
body is relaxed with heat“. 
Nor is there much hope to be entertained, 
if the cataract owes its riſe to a formidable 
and long diſtemper, or to a violent blow, 


and inflammation of the eye; nor are there 


r Platner, p. 771. * Td. p. 768. 


any, 


93 

any, or but very little hopes for thoſe, who 
without this diſeaſe, and before any appear- 
ance of a cataract, have laboured under a 
dullneſs of ſight, in whom, for the moſt 
part, a gutta ſerena comes on. 

The event is much to be feared, where 
the pupil, having loſt its natural or circular 
figure, changes itſelf into another *, and 
appears broken, irregular, miſhapen, and 
comprehended in angles, or too much preſſed 
together ||; if it be much ſpread out 
and immoveable, and has no perception 
of the flaſhes of lightening &; for certainly, 
if the patient is no longer able to diſcern 
either light or darkneſs, it points out ſome 
great miſchief, either in the retina, or op- 
tic nerve, that is, there is a gutta ſerena 


at the bottom, and therefore no relief can 


be expected. 


* Platner, p. 770. || Heifter, p. 600, 5 Platner, 
loc. citat. 


FR 
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The operation is difficult and hazardous, 
if the pupil be glued to the cataract, 
and rendered ſtiff, which may be ſuppoſed 
to be the caſe, when it is neither conſtringed 
by a ſtrong light, or dilated in a weaker, 
or in a dark place, but keeps conſtantly 
the ſame amplitude; alſo if after being 
rubbed with the fingers, it is little or nothing 
moved by it *. 

There is a fort of cataract which admits 
of no relief, viz. when the cataract appears | 
to be in its place, but, which being as it were 
in a tremulous ſtate, is always flipping, 
eſpecially on the leaſt motion of the head; 
this happens if the ciliary proceſſes, which | 
cohere with the covering of the lens, have 
been in any part broke away, and drawn 


from the ciliary ligament. 


* Heiſter, p. 599. | Idem, p. 598, Platner, 
P. 779+ 


There 
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There is alſo another kind, which not 


only ſlips, but is ſo moved here and there, 
as that the opake lens, ſuch as is uſual in 
a cataract, is now ſcen oppolite to the pupil, 1 
then as it were, vaniſhes again; the eye 
is Concave, and without hardneſs; but the 
pupil is diffuſe, and hath loſt its natural 
figure: This kind of malady happens, when 
the vitreous humour is in a ſtate of lique- | 
faction, in which the witheted lens ſwims, 
nor is this by any art to be got rid of “. 
Laſtly, If the catara&t be unripe, the ope- 


—— err m—y - 
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ration is altogether improper and miſchiev- 
7 ous; this may be conjectured, more eſpe- 
cially from hence, viz. if the pupil is not 


yet found to be equally every where opake; 


* Platner, p. 779-80. The Cataracte branlante of 


M. Jan, p. 241. and of St. Yves, p. 201. The Shaking 
Cataract of Taylor, ſee Heiſter, p. 615. Cataracta a 


Synchyſi of Mauchart, ſec Sauv. p. 722. 


F alſo 


' 
| 
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alſo if any power of ſight remains, moſt of 


all with the back turned to the light ||. 


er. Vie 


Of the methods recommended for adminiſtering 
relief to perſons ſuffering under this diſeaſe. 


HESE may be conſidered as either 
phyſical or chirurgical. 

As to the firſt of theſe, that ſome have 
been freed from cataracts, _ undertaken 
early, nor yet far advanced, has been ob- 
ſerved by ancient and modern writers *; 
Celſus aſſerts that it is ſometimes, when taken 
in the beginning, got rid of by certain obſer- 
vations as to diet and medicinal applications, 


ſeveral of which he ſpecifies, as will be ſeen 


[| Heiſter, p. 599. * Id. p. 602. Boerhave de 
Morb. Ocul. part 2. cap. 3. Fabric ab Aquapendente, 
p. 212-13. Riverius, Prax, Med. lib, 2. cap. 4. 


in 


1 


in what follows Hh. A cataract begins, ſays 


Kennedy, with violent ſhooting pains in the 
bottom of the orbit and forehead, which 
ſeem to be ſomething of the nature of the 
rheumatiſm ; the humour falling upon the 
eye, the fight begins from thence to dimi- 
niſh : Rheumatic pains, and rheumatic ob- 
ſtructions are removed from other parts of 
the body by medicinal particles conveyed in 
the long round of circulation, and why not 
here? no new ways or laws of conveyance 
are required, than what are common to the 
conveyance of all medicines, in all fick= 
neſſes, and of all foods, to preſerve us alive 
and in health 1. And though it mould not 
be occalioned by a viſcous, tenacious, or 
glutinous humour, gathered together in the 


aqueous humour of the eye, where by length 


$ Celſus, lib. 6. cap. 6. p. 367. Þ Kennedy, Opii- 
thalmographia, p. 81. See alſo M. Jan, p. 142-3. 


F 2 | of 


636) 


of time theſe ſlimy fibres are compacted 


and hardened into a pellicle, according to 
Kennedy, ſome ſuch ſlimy particles and fibres 
may happen to fall upon the chry/talline and 
its coats: Nobody ever denied the exiſtence 
of ſuch humours, ' ſuch concretions, and 
ſuch obſtruftions, nor of the poſſibility of 
removing them, except in this caſe; and 
why it ſhould be excepted I know not *. 
Dr. Pitcairn ſeems to intimate, that the re- 
moval of this diſcaſe ought not to be thought 
impoſſible, as he thinks no diſeaſe ſhould ; 
and he further ſays, that the method to be 
uſed is the ſame with that directed for the 


gutta ſerena ||. Dr. Buchan allo ſays, that 
in a recent ar beginning cataract, the ſame 


medicines are to be uſed as in the gutta ſe- 


rena; and that they will ſometimes ſucceed 2: 


He alſo affirms, that he has himſelf reſolved 


* 


* Kennedy, p. 75. | | Elementa Medicinz, 
P · 144142. 


a recent 


1 
a recent cataract, by giving the patient fre- 
quent purges with calomel, keeping a poul- 
tice of freſh hemlock conſtantly upon the 
eye, and a perpetual bliſter upon the neck . 
As ſoon as ever, ſays Mr. Platner, the eyes 
are perceived to be dull and miſty, or to have 
any ſuſpicious appearance in the look of them, 
ſo as to create fear of a cataract, help 
ſhould be immediately ſought for, both from 
diet and medicine. But, in the firſt place, 
all ſuch perſons ſhould be admoniſhed to 
ſpare their eyes as much as poſſible, and 
never to ſtrainthem by writing, or reading, or 
by any kind ofwork ; but to abſtain from every 
emplayment which demands a fixt or ſtead- 
faſt exertion of the ſight I; they ſhould keep 
a veil over the diſeaſed eye, and carefully 
ſhun a bright light. To the foregoing au- 


thorities let me add what a writer of the 


$ Domeſtic Medicine, p. 590. 4 Platner, p. 777. 


preſent 


14 
. 
: 


1 


preſent time aſſerts, viz. that an infant ca- 


taract is ſuſceptible of being remedied by 


an aromatic ſpirituous compoſition, the 


ſtrength of which, muſt be proportioned 
to the degree of the malady: In its two 
latter ſtates he acknowledges that no reſource 
is left but the operation, and that only prac- 
ticable in its ſtate of maturity +. Boerbave 
alſo recommends, as the beſt topical applica- 
tion, the vapour of ſome mild ſpirit con- 
veyed to the eye “. 

But in order to ſucceed, a ſtrict attention 
had to the preſervation and well being of 
nature's economy, in regard to all her neceſ- 
ſities, is of the greateſt importance, viz. 
that the bowels diſcharge their faces duly 
and daily; that the courſes of women re- 


turn regularly, and in a proper degree; 


+ Chalibert on the gutta ſerena, * De Morb. Ocul. 
part 2. cap. 3. 


that 


1 
that ſuch as are ſubject to the bleeding piles 
be careful that they be not ſuppreſſed, inaſ- 
much as a weeknels of the eyes, a cata- 
rat, and glaucoma often ariſes from theſe 
circumſtances *., 


If the habit be plethoric + from the 


abundance of blood, a vein ſhould be open- - 


ed, and cupping glaſſes applied ; and in caſe 
the eye be inflamed, blood ſhould be drawn 
from the jugular vein, nay, if neceſſity re- 
quires from the artery; or according to Cel- 
fas from the forehead or noſtrils ||. On the 
contrary, if after a great loſs of blood, 
the eyes ſhould become dull, and occaſion 
a fear for their recovery, broths ſhould be 
adminiſtered, with aperient roots and herbs 
boiled in them , or milky foods or eggs. 
The diet ſhould conſiſt of meats eaſy of 
digeſtion, and ſuch as poſſeſs an attenuat- 


* Platner loc. citat, + Pitcairn Elem. Med. p. 142. 
Celſus loc. citat, Platner, p. 772. 
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ing quality, or as Celſus expreſſes it, ſucli 
as extenuate the pituita *, forbearing to med- 
dle with ſuch as are ſalted and hard, which 
are apt to create obdurate excrements and 
coſtiveneſs: Gelatinous, farinaceous and le- 
guminoſe foods, beans eſpecially, and even 
peas, (more eſpecially in ſoups or puddings) 
except when very young and juicy ; and all 
unfermented and doughy ſubſtances ; theſe 
ſhould be avoided, as tending to generate 
pituita and flatus. And as the general in- 
tention is, to diſſolve the thickneſs and te- 
nacity of the lymph, and to give it a 
greater fluxility, to ſubtilize and attenuate 
the humours, ptizans and ſweet whey 
ſhould make a part of the daily adminiſ- 
trations +. 

Medicinal preſcriptions ſhould be alſo cal- 


culated upon the ſame principles; more eſpe» 


* Celſus, loc. cit. Sauvage, p. 720. 


cially 


1 

cially if the habit of the body be natu- 
rally phlegmatic, in which caſe, thoſe things 
ſhould be directed, which have ſomething 
of a ſpecific tendency, either to attenuate, 
diſcharge, or expel it out of the body; 
ſuch as, according to Celſius, gargariſms + , 
to unload the mucous glands about the mouth, 
throat or aſpera arteria ; as alſo ſuch cathar- 
tics as beſt tend to carry it off from the 
ſtomach and bowels. Plempins ſays, that a 
cataract in its beginning may be cured by 
univerſal evacuation, local remedies, and 
ſuch others as tend to digeſt and difli- 
pate the peccant matters already exiſting 
in the eye; but he ſays all depends on tak- 
ing it in the beginning ||. 

M. Jan mentions alſo maſticatories, and 
fternutatories in order to free the brain and 


carry off the humor which cauſes the ca- 


+ Celſus, loc, cit, | Plemp. Ophthalmogr. p. 228. 
G taract 
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tara. ' Boerhave recommends a mercutial 


ſternutatory *. Diuretics are likewiſe uſeful, 


and alſo as a ſpecific in this caſe, the juice 
of live millepedes +. Sauvage extols the 
white henbane as ſpecific in this caſe d. The 
old phyſicians had a high opinion in ſuch diſ- 
orders of the eyebright particularly, likewiſe of 
the fennel, the celandine, the betony, the 


* Boerhave, loc. cit. + Platner, p. 772. 


$ Uſus Extra&ti Hyoſcyami albi quotidianus, a triente 
grano incipiendo, & ſenſim augendo, quamdiu nulla eſt 
cſophagi nariumve ſiccitas, eſt egregium & ferme uni- 
cum remedium quod cataractum reſolvat, ut pluribus ob- 
ſervationibus compertum habeo. Preſbyter ea affectus in 
oculo dextro, poſt octo dies quibus hoc medicamine uſus 
eſt, quo intervallo, ad tria grana pervenit, jam minutos 
librorum characteres legere valet, qui prius non niſi maxi- 
mos pei ſpiciebat; chryſtallinus, prius albus, jam ſub- 
ccœruleus evaſit & ſubpellucidus, ſuffuſio myodes qua la- 
borabat evanuit, fames autem & ſomnus, prius languen- 
tes, vigent maxime. Ab hoc medicamine alium vidi- 
mus a D. Coulas etiam curatum, cujus chryſtallinus om- 
nio diaphanus evaſit. Sauvages, Tom. 1. p. 724. 
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wvervain; as alſo of the ſpices, in decoc- 


tions, infuſions, ſyrups, electaries, &c. þ + 

Perpetual bliſters are moreover thought by 
ſome, to be of uſe, eſpecially if the body 
be loaded with pituitous humours; or to 
open an iſſue in the arm, or which hath 
the greateſt efficacy, a ſeton in the neck; 
by ſuch means to open a paſſage, and give 
vent to the noxious humour. Celſus recom- 
mends fumigations and anointing the eyes 
with acrid medicaments *. 


If there be a venereal taint in the hu- 


mours, diet drinks and mercurials proper to 


cleanſe and alter the vitiated ſtate of the hu- 
mours, ſhould be adminiſtered || . 

If the dim eye be ſwelled and hard, it 
15 not amiſs to uſe emollient fomentations, 


x 
* 


T Plemp. Ophthalm. p. 228. Aquapendente, p. 213. 
Hildanus, Cent. x. Obſerv. 24. p. 400-1. 
Celſus, loc. citat. | Platner, p. 772. 
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| by which, if towards the end, the tumor 
þ and hardneſs appear to be leſſened, diſcu- 
tients ſhould be then applied, as the diſeaſe, 
| with the help of the internal remedies men- 


0 tioned to expel the noxious humours, is 


often removed by them ; but without thoſe 

remedies fomentations may be of pernicious 
conſequence “. 

Should all theſe mentioned attempts to 

prevent the cataract threatened, or to remove 

- it when in the incipient ſtate, fail, recourſe 


muſt be then had to the hand and knife. 
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Of the chirurgical belps. 


o 
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l THERE are two operations in uſe among 


the ſurgeons, for removing a catara&t; / 


* Platner, p. 773. 
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the one is by couching or depreſſing it; the 
other by extraction, or taking the diſeaſed 
chryſtalline quite out of the eye. Mr. Sauvage s 


brief account of one and the other, is as 


follows. 


SE CT. VIII. 


Of couching or depreſſing the cataract. 


HE depreſſion of the chryſtalline, ſays 
Mr. Sauvage, is performed by means 
of the tip of a two edged needle, introduced 
near to the temporal canthus, one line from 
the cornea, behind the uvea; by means of 
which the chryſtalline lens is acted upon 
from above, and afterwards both the chryſ- 
talline and the capſule are preſſed down, 2nd 
hid in the loweſt part of the vitreous hu- 
mour, which being done, the patient is 


committed to his bed, and confined there 


for 


—_— > 
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for nine days, both eyes being covered with 
2 bandage about them. 


. 
Of the operation by extraction. 


HE extraction of the chryſtalline and 

capſule, is executed by an inciſion 
into the cornea, beginning at the lower part 
and carrying it on three quarters round, which 
is done by the help of curve ſciſſors, the 
inciſion being firſt made with a launcet; 
in the mean while, the eye is to be kept 
fixed, by putting the ſpeculum under the eye- 
lids. The inciſion being made, the eye is 
gently preſſed, and the chryſtalline almoſt 
immediately, offers itſelf at the aperture; 
or if the cataract be found not to have ac- 
quired maturity, it is to be drawn out by 


the help of the inſtrument commonly called 


a crete, 


( 47 ) 
a curette, and the fragments of the capſule, 
and the mucous flocci ſlipped out from the 


broken capſule, are drawn out, one after 


another. 


SV'E CI: X. 


Remarks on bath. 


N practiſing the firſt method, it is neceſ- 
ſary to wait till the cataract is perfect, or 
mature, as it is to be feared, leaſt the chryſ- 


talline ſhould riſe again, or rather, leaſt the 


opake mucus of the capſule ſhould remain 


and bring on the catara& anew. 


In the other method it is to be appre- 
hended, leſt by a too ſtrong preſſure upon 
the eye, the vitreous humour ſhould alſo 
break its way out with the aqueous; and 
leaſt the choroid be greatly inflamed, 
perhaps becauſe whilſt the chryſtalline lens 


paſles 
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_ paſſes through the hole of the pupil, or is 


drawn out with the curette, the uvea 
and. corona ciliaris are drawn aſunder 
from one another ; which ophthalmy, when 
it happens, perſeveres for fifteen or twenty 
days, and then being ſubdued, a wonderful 
ſuffuſion, but fugitive, happens ; the pa- 


tient ſeeming to himſelf to ſee all objects, as 


though they were ſprinkled with ſnow, and 


as it were a black bird in the middle *. 
Thus far Mr. Sauvage. os 

After either of theſe operations, i it will 
be neceſſary for the patient to make uſe 
of a double convex glaſs, to ſupply the 
place of the chryſtalline lens; or otherwiſe 
the rays of light will not be ſufficiently 
refracted, ſo as to convene at the retina, but 


beyond it, from whence viſion will be con- 
fuſed and indiſtinct. 


Sauvage, p. 720-21, 


Before 
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Before I give a more particular relation 
of performing the above mentioned opera- 
tions, it is neceſſary to premiſe the provi- 
ſional care and cautions recommended to 
be uſed beforehand, in order to prevent 
future ill conſequences, and as far as may 


be in our power, the better to enſure ſucceſs 


to the operation, 


SE CT. XL. 
Obſervations neceſſary to precede the operation. 


HEN the operation is reſolved on, 
an interval ſhould be ſelected for 
performing it, when neither the bleeding 
piles or menſes are preſent ; there is equal 
reaſon for waiting, if there be a defluxion 
on the noſtrils, fauces or lungs, with fre- 


quent coughing, haulking, or ſneezing “, 


* Platner, p. 773. 
H cauſing 
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cauſing pain in the head, or feveriſhneſs; 
and the operator himfelf ſhould be in good 
health, and endued with a clear and acute 
fight, and a ſtrong and ſtable hand. 

The fitteſt time for performing it, is, 
either in the Spring or the Autumn, before 


the heats come on, or when they are nearly 
gone *, when the weather is moſt tempe- 
rate, and moderately warm || . The Day 
ſhoule be ſerene, with an open ſky, not 
cloudy or foggy d. The Hour, for the moſt 
part choſen, is ſometime before noon, not 
that the afternoon is improper, nay, ſome- 
times it is to be preferred, for this reaſon 
more eſpecially, as timid perſons are not 
ſo liable to faint after a moderate Raner, 
as they would be if faſting ; which ſhould 


it happen, when under the operation, would 
be pernicious 4. The Chamber ſhould be 


* Platner, p. 773. and M. Jan, p. 172. |} Heiſter, 
p- 603. $ Platner, p. 774, f Heiſter, p. 604. 


lightſome 
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lightſome, that the ſurgeon may be able 
to diſcern the inſtrument when in the eye 


of the patient, but not too much light 
or ſunſhine *; for whenever the eye is illu- 


minated with a ſtronger light than ordinary, 
the pupil immediately conſtringes itſelf, and 
thus hinders the ſurgeon from an accurate 
ſight and obſervation. of the needle, and 


of any other obvious thing, that might hap- 
pen to be within ſide the eye ||. 


For ſome days before the operation, a 
ſpare and thin diet ſhould be preſcribed the 
patient for his nouriſhment, and water, or 
ptizan, or ſome other of the weakeſt kind 
of beverage 8, for his common drink: Cetfus 
adviſes a total abſtinence the day preceding 
the operation; alſo the bowels ſhould, now 


and then, be moved for ſtools, all which 


* Platner, p. 776. | Heiſter, p. 604. § Platner, 
P. 774. 
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contribute to avert inflammation, which 
fometimes there is reaſon to be pre- 
henſive of 5 a little blood taken away, may 
alſo be proper to guard againſt it|}, and 
thereby prevent any further miſchiefs, ſuch 
as very ſharp pains, nay even a ſuppuration 
and deſtruction of the hole eye, as ſome- 
times has enfued the operation 8. The 
evening before the day of the operation, 2 
ſolutive glyſter ſhould be thrown up, leaſt 
an urgency to ſtool ſhoutd oblige the pa- 


tient to riſe from his bed ; and more eſ- 
pecially if he be in the leaſt degree coftive. 
Laſtly, to prevent the patient from faint- 
ing whilſt under the operation (if it is to 
be performed in the morning) and conſe- 
quently the difficulty or moſt pernicious impe- 
diment, which the ſurgeon would find in exe- 


o Platner, p. 774. | Heiſter, loc, citat. 5 Id. ibid. 
{ Platner, p. 774. | | 


cuting 
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cuting the buſineſs he has undertaken, it 
ſeems not amiſs, that ſomething of food, or 
certainly ſome ſtrengthening ſpoon meat or 
broth, ſhould be given him prior to the 
operation &. 

Some medicament ought to be in readi- 
neſs, to prevent or ftop inflammation ; the 
beſt, according to Mr. Platner, is that which 
is compounded of burnt Allum, Sachan, Sa- 


zurni, or Tutty, which are to be mixed 


with the white of an egg, and then adding 
ſome roſe water, they are to be ſtirred about 
and intimately mixed together; a comprefs 
dipped in this liquor, and the liquor ſome- 
1 what ſqueezed out, is 2 proper application; 
and it would be right if this medicament 
were alſo to be put upon the ſound eye, and 
kept tight by a bandage, immediately before 


the operation Þ+. N 
EY or 
* Heiſter, p. 604. 


2 Platner, p. 776. Brandy and water is the ſimple f 
| and] 
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Nor is there ſcarcely any thing of ſo much 
uſe, as to be prepared with an anodyne draught, 
in order to procure ſome ſound ſleep, not 
long after the operation is finiſhed ; for by 
means of it, the powers both of body and 
mind are ſtrengthened and refreſhed, nor 
will the ſuppreſſed cataract be fo apt to riſe 


again ||. 


and moſt common of all the collyria, the proportions 
of which, according to M. Jan, are, one part brandy and 
ten of fair water. Another very common one is 20 or 
30 grains of Rhaſe's white troches, and two ounces of 
roſe water, uſed by M, Jan after the operation, by 
means of a compreſs dipped in it and ſqueezed out. 
Mr. Heiſter's receipt is, R Albuminis ovi unius, Aq. 
Plantaginis, Ziiſs Aluminis puly. 5ſs Lap. Tutiæ pp. 
Di adde paululumCamphorz, M. & habeatur in promptu. 


j Heiſter, p. 604. 
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SECT. XII. 


The manner of couching or depreſſing a cataracl. 


HEN all things are prepared, diſ- 

poſed in order, and in readineſs for 

the operation, viz. ſoft linnen compreſſes; 
bandage, ſpare linnen, as may be wanted, 
and a proper collyrium &; the patient ſhould 
be ſeated not over againſt the illuminated 
part of the room, but ſo placed, as that 
the light may come ſideways to his eye; 
the ſurgeon ſhould fit in a ſeat oppoſite him, 
but raiſed a little higher . Immediately 
behind the patient ſhould be placed an aſſiſ- 
tant, who ſhould ſupport the head, and in- 
cline it a little forwards, by preſſing gently 
againſt the back part of the patient's head, 
with his breaſt alone, or by the aſſiſt ance 
of a pillow placed betwixt the aſſiſtant's 


$ Heiſter, p. 696, * Platner, p. 766, 
| breaſt 
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breaſt and the patient's head. Moreover 
two other perſons are to be placed, one 
on each ſide of the patient, who are 
not to ſuffer him to ſtir, or ſhrink, as by a 
flight movement, he might be deprived of 
ſight forever: And on this account alſo, 
linnen compreſſes ſhould be put and bound 
on the other eye . | 

The patient is to be ordered to open his eyelids 
as wide as he can, and to turn his eye towards 
his noſe, ſo that the leſſer canthus, or that 
next the temple, may ſhew a ſufficiently 
large part of the white of the eye *; he 
ſhould be admoniſhed to keep his eye mo- 
tionleſs ; and Mr. Platner recommends, gently 
rubbing the eyelids, to the end that the 
ſmaller veins being inflated, may better ſhew 
themſelves, and ſo not be injured by the 


inſtrument . 


Warner, Deſcr. of the Hum. Eye, p. 93. J Platner, 
Joc, citat, * Heiſter, p. 606, 4 Platner, p. 766. 
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SECT. XIII. 


Of the inſtrument. 


HE inſtrument to be uſed for this bu- 
fineſs, is a two edged needle, not 

being too acute, nor too thin; for if it be 
too acute, the lefler arteries and veins in 
the uvea and ciliary proceſſes may be hurt; 
but if it be too retuſe, it is more difficult 
to be introduced, and not without preſſing 
it on; the beſt ſeems to be that, whoſe 


point is a very little diminiſhed, rather 
broad, but not too ſharp ; it ſhould have 


a ſmall handle, and on that a mark, ſo 
that when the needle is introduced, it may 
be known, in which part the plane fide 
is, and in which the attenuated or edged &. 


See Plate 1, Fig. 3. 


»» Heiſter, p. 774. 
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The needle may be made of ſteel, ſut- 
ficiently hardened, but not too brittle; 
but Mr. Platner thinks, that which is made 
of gold, hardened by often repeated ſtrokes 
of the hammer, is- rather better: If it 
be of. ſteel, great care ought to be taken, 
that it be free from ruſt; and for that 
purpoſe, it ſhould be paſſed through thick 
flannel, uſually of a purple colour, and 
by rubbing it with this, it may be ren- 
dered perfectly ſmooth ; alſo before it is 
introduced, it ſhould be drawn through the 
lips moiſtened with faliva ||, or warmed 
by dipping it in hot water SF. 


] Platner, p. 775. § Warner's Deſcription, p. 94. 
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SB CT. XIV. 


Of the operation, how performed. 


HE ſurgeon ought to uſe his right 

hand, in operating on the left eye, 
and his left hand, in performing it on the 
right eye . But, if a cataract of the right 
eye is to be couched, and the ſurgeon 
cannot uſe his left hand ſo  dextrouſly as 
his right, he may place himſelf behind the 
patient, and uſe his right hand *. If the 


left eye be in fault, the ſurgeon is, with 


the finger and thumb of his left hand, and 
with celcrity, to ſeparate the eyelids, and 
keep the eye ſtedfaſt and immoveable |] ; 
(Others teach, that the aſſiſtant, who ſtands 


behind the patient, ſhould lift up the ſu- 


perior eyelid, and the operator himſelf de- 


§ Platner, p. 77 
4 Heiſter, p. 60 


6. * Sharp's Operations, p. 165. 
5. 
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preſs the inferior I) and with the other 
hand, to advance the needle +, which he 
is to hold with his fore finger, middle fin- 
ger and thumb of his right hand, in the 
ſame manner as a pen is held in writing; 
ſo that he may lean his little finger and 
that next to it, upon the patient's temple 
and the angle of the eye near to it *. Mr. 
Heiſter's direction is, to place thoſe two lower 
fingers on the check, ſo as that it may 
not eaſily tremble, but may reſt more firm 
and ſtable during the operation, than if it 
was entirely at liberty ||. | 

And now the needle is to be prudently 
thruſt into the white of the eye &, at a 
very ſmall diſtance beyond the corneaC., 


through the coats into the poſteriour cham- 


t Sharp, p. 164, Warner, p. 93. + Platner, 
p. 776. Id. p. 777. Heiſter, p. 606. 
§ Id. p. 607. © Warner, p. 94. 


ber *. 
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ber *, in ſuch manner as that no yein be 


wounded. The exact place for the needle 


to be entered, as mentioned by Mr. Platner 
from Dr. Petilt, is that which is two lines 


diſtant from the cornea 4; not nearer, leaſt 
the ciliary proceſſes ſhould be injured ; nor 
farther off, leaſt the aponeuroſis of the ab- 
ducent muſcle ſhould be hurt : Mr. Heſter 


directs it to be over againſt the middle of 
the cataract ||. In thus introducing the 


needle through the five coats, the conjunc- 
tive, albuginea, ſclerotica, choroid, and re- 
tina, it will be right to do it with the flat 
ſurfaces of the inſtrument looking upwards 
and downwards; ſince by this method leſs 
violence will be done to the coats of the 
eye, than if the blade of the inſtrument 


had penetrated the eye in a traiſverſe di- 


rection &. 


* Sharp, p. 164. t Platner, p. 777. > Ibid. 
in a note. || Heifter, p. 607. S Warne 
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As ſoon as it 18 known that-the needle has 
penetrated through. the coats, into the eye, 


from hence, that there is no farther re- 
ſiſtance upon preſſing on the needle, the 


needle muſt then be cautiouſly puſhed for- 
wards, till it appears behind the pupil, 
(which it will always do, when the eye 
remains tranſparent *) and is to be imme- 
diately inclined towards the cataract ?: When 
the needle has reached to the cataract, its han- 
dle ſhould be ſo inclined, as that the point 
of the needle, and its plane part, may be 
moved to the upper ſurface of the cataract +, 
which ſhould be depreſſed by gentle degrees, 
and brought down beneath the region of 
the pupil; when the cataract has got paſt 
this, the needle ſhould be impreſſed on it 


with ſomewhat more force, that it may ſeat 


Warner, p. 94 f Heiſter, p. 607, + Platner, 
Pe 777. 
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10 
itſelf on the lower part, under the vitreous 


humour ||. 


If the cataract ſhould not readily ſubmit 
to the depreſſion, Mr. Warner directs the 
needle to be carefully moved ' underneath the 
cataract, and gently raiſed up, by which 
means the cataract may be ſeparated from 
the proceſſus ciliares, and from the aranea 
below ; and at the ſame time be diſengaged 
from the inferior portion of the iris, pro- 
vided it be but ſlightly connected with it; 
after the cataract is thus lifted up, the po- 
fition of the needle muſt be altered, and 
directed a little above the upper portion of 


the circle of the pupil, afterwards inclining 


the inſtrument downwards and obliquely 
outwards, taking care not to wound the iris, 
or proceſſus ciliares ; by theſe means, he ſays, 


the cataract will be ſo effectually diſlodged 


[| Platner, p. 777. 


( 64) 


from the bed of the vitreous humour, and 


its nutrient veſſels be fo perfectly deſtroyed, 


as to bring on its gradual decay &. 5 5 
When the cataract deſcends with the in- * 


ſtrument, which every now and then, when 


it is ripe and hard, happens with a ſingle 
ſtroke, it ſhould be kept down for ſome little 


time, that it may fix itſelf : When it is 


found, upon lifting up again the inſtrument, 
that the cataract abides beneath the pupil +, 
and the patient can ſee objects before the 


eye 4, the cure is compleated, and the eye- 


1 
| 
i 


lids being immediately cloſed, the needle is 
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to be carefully withdrawn, in a ſtrait line, 


out of the eye. The eye is to be covered 
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up leaſt the new light ſhould offend it. 


Warner's Deſcription, p. 95. + Heiſter, p. 607, 
| Platner, p. 777. 


SECT. 


1 rere, 
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SECT. xv. 


Of the accidents which may happen. 


TF the diſtempered part ſhould riſe up 

again, as often happens, it muſt be 
preſſed down with ſomewhat more force, 
with the ſame needle, and kept down for 
a little longer time; and this muſt be re- 
peated ſo often as, until when ſuppreſſed, 
it ſhall abide beneath the pupil “. 

When the cataract adheres ſomewhat more 
firmly, it is often very difficult to detach 
and depreſs it, whilſt whole; therefore 
ſhould this fall out to be the caſe, Mr. Heiſter 
ſays, it muſt be cut into pieces with the 
needle, each part of it afterwards being 
diligently buried beneath: The ſame muſt 


be done if the cataract, either, as it were 


* Heiſter, p. 607. 
K ſpon- 


. 
— — - — - — — — — — — — 
”, - * 
— — 
— — 8 — 22 * 
2 — - - - = 
- „ 23 — — 2 — 


— — 
— — — — 
— oy — — = 
_ - _ — 


2 
— — — — — 


6 


ſpontaneouſly, or by accident, whilſt the 
ſurgeon is endeavouring to depreſs it, ſhould 
burſt aſunder, or be broke *. 

If the cataract adheres ſo firmly to the 
uvea, as ſcarcely to be ſeparated from it, 
it ſometimes proves ſerviceable to perforate 
it in the middle, as by doing this, the 
rays: may be able. to enter through this hole 
into the bottom of the eye, by which, ſome 
ſort of ſight is ſometimes reſtored to the 
patient, which probably will ſucceed beſt 
in that caſe, where the chryſtalline is very 
thin . 

Whenſoever the cataract is found to be 
as yet much too ſoft, it is better, as Briſſœus 
thinks, immediately to withdraw the needle 
out of the eye, and to defer the operation, 
until when the cataract ſhall be more 


ripened, than by working on an unripe 


* Heiſter, p. 608, t Idem, ibid. 


cataract, 


„ 
cataract, to defeat the propoſed end of the 
operation, and deprive the patient of ſight 
forever“. 

If the aqueous humour ſhould flow out 
in the operation, and therefore the cornea 
ſhould fall, we need not be in much fear 
for the ſafety of the eye, for almoſt always 
that humour, and the priſtine form of the eye 
return . 

If it ſhould happen, that whilſt under 
the operation, blood ſhould flow out from a 
pricked artery or vein, into the eye, and 
render the aqueous humour turbid and 
cloudy, the operation ſhould þe haſtened as 
much as prudent care will admit of, to the 
end that no more may break out; and the 
collyrium muſt be diligently applied, in or- 
der to prevent inflammation ; for the danger 


will be till greater, if a large quantity of 


+ Heiſter, p. 605, + 1d. p. 611. 
-— Ks d 


( 6 ) 

blood ſhould mix with the aqueous humour, 
as then it can ſcarcely be avoided, but that 
an hypopium, or ſome other like miſchief, 
will bring on a perpetual blindneſs : In the 
mean time, it will not be foreign to the 
purpoſe of preventing theſe diſaſters, to apply 
ſmall bags prepared with ſage, roſemary, by/ - 
ſep and fennel, boiled in red wine, and 


_ preſſed out from this decoction, and applied 


frequently upon the eye *. 

If on finiſhing the operation there ſhould 
be any appearance of inflammation ; if it 
ſhould be but flight, the uſual collyria may 
be ſufficient to ſuppreſs it; but if it ſhould 
happen to be more vehement, it will be 
moreover neceſſary to drink water inſtead of 


other liquors; to draw blood from the arm, 


* Heiſter, p. 611. alſo M. Jan, p. 194. St. Yves, 
p. 230. and Platner, p. 779. Kennedy deſcribes parti- 
cularly accidents of this kind, which happened to him 
without any ill conſequence, Ophthalmographia, p. 91-3. 


foot, 


I. = Ky . 


foot, or neck, and to repeat it; alſo to 
bathe the temples frequently with campho- 
rated ſpirits of wine, and moreover to admi- 
niſter clyſters, and to apply bliſters, together 
with other internal means efficacious againſt 


inflammations *. 


er. AVI. 


Concerning what is to be done after the operation. 


HEN the operation is finiſhed, it is 
judged by the more prudent phyſi- 
_ clans, to be much more ſafe, to prevent the 
light from ruſhing vehemently into the eye, 


and creating an inflammation, than to ex- 


pole it to theſe miſchievous conſequences, 


by holding up objects of any kind to their 
ſight, in order to know the ſucceſs of the 


operation, by enquiring of the patient if 


* Heiſter, p. 612. 
he 


A 
he can tell what the object is, and of what 
colour, as is the bad cuſtom of ſome itine- 
rant oculiſts . 

Immediately after the operation, ſome 
cooling collyrium + ſhould be applied, by 
means of compreſſes dipped in it, and kept 
on by a bandage ||: The eyes being decently 
bound up, the patient ſhould fit upright for 
ſome hours &, and then be laid on his bed, 
and be told to lie on his back *, and by 
well ſupporting his head with pillows, be 
kept as upright as he can be with caſe and 
convenience (a), as the moſt favourable poſ- 
ture for preventing the riſing of the 
cataract (50. 

Although one eye only ſhould have been 
operated on, a bandage ſhould be applied 


+ Heiſter, p. 609. + See p. 53. | Heiſter, 
p. 609. § Warner, p. 96. * Platner, p. 778. 
(a) Heiſter, p. 69. (5) Id. ibid. and Warner, 


P- 96. 
to 


r 

to both, leaſt perchance the ſound eye being 
moved or agitated, the other alſo, having 
already greatly ſuftered, ſhould be agitated 
at the ſame time, which when it happens, 
occaſions great riſque of the cataracts re- 
aſcending or returning, as alſo of an en- 
creaſed inflammation, or ſome other yet 
greater miſchief *. 

On the firſt day the compreſſes ought to 
be renewed every three hours; when they 
become dry, they are again to be wetted in the 
collyrium, that inflammation may be pre- 
vented or reſtrained 4; and for the ſame 
| purpoſe, it might be exceedingly uſeful and 
proper, if, ſome hours after the opera- 
tion, a vein was to be opened, and as much 
blood to be taken away, as the habit and 
ſtrength will permit +. A paregoric ſhould 


be given in the evening, to procure a placid 


® Heiſter, p. 609, 1 Platner, p. 778. + Heiſter, 


p. 610, 
reſt, 


(03 
reſt, and prevent the toſſing about in bed; 
in a wakeful ſtate; as the cataract by this 
jactation, might be driven up again “. 

On the following days the compreſſes, 
ſoaked in the collyrium, ſhould be renewed, 
at leaſt morning and evening; or even three 
or four times, or more in a day, eſpecially 
if the heat or ſmarting ſhould be rather 
intenſe; as in that caſe, the compreſſes 


ſooner grow dry; but on looſening the ban- 


dage, great care ſhould be taken to keep 
the weak eye from perceiving too bright a 
light, and any conſequent miſchief it might 
ſuffer from it 4; for this reaſon alſo, the 
eyelids ought never to be opened before the 
ſeventh day, as an unuſual light might diſ- 
turb the eye, and cauſe the cataract to re- 
turn: In the mean time, quiet and abſti- 


nence are neceſſary . 


* Heiſter, P: 610. Li Id, P-: 611. 1 Platner, 
p. 778. 5 
No 
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No other nouriſhment ſhould be taken, 
for ſome days, than liquids, to prevent the 
jaws from being put in exerciſe * ; the pa- 
tient ſhould therefore abſtain from foods 
which require maſtication, for the ſpace of 
eight days, keeping cloſe to his bed, and 
avoiding intenſe converſation, ſneezing and 
laughing, until it is obſerved that the cata- 
rat is firmly ſeated at the bottom of the 
eye F. 

If any inflammation ſhould ariſe, the 
bleeding ſhould be repeated, and the col- 
lyrium applied. Mr. Warner adviſes fomen- 
tations of warm milk, applied twice or 
thrice a day, by the help of a warm ſponge, 
or a bit of fine rag, fo long as any inflam- 
mation, pain, or ſtiffneſs of the eye re- 
main 4: Where the inflammation rages, and 


cauſes an exquiſite tenderneſs and pungent 


* Platner, p. 778. Celſus, p. 434. + Heiſter, 
p. 609. T Warner, p. 96. ' 
L : Pins 


( 7+) 
pains in the eye, this muſt undoubtedly 


be preferable to cold or acrid applications ; 


but in thoſe of a flighter nature, and more 
external, may not theſe laſt mentioned, that 
is, the cooling collyriums, be more ſuitable 
and effectual *? Nor is the uſe of other in- 
ternal remedies, ſuited to take off inflam- 


mation ta be neglected +, If the patient 
ſhould be coſtive, an emollient glyſter ſhould 


be adminiſtered, nor ſhould he be permitted 
to riſe for the purpoſe of caſing nature, but 
ſubmit to the uſe of a bed pan, or ſome other 
convenient utenſil k. When the inflam- 
mation and pain is conſiderable, attended 


with ſevere head aches, Mr. Warner adviſes 


purges, and if neceſſary, perpetual bliſters 
to be applied behind the ears, or to the 
ape of the neck, or betwixt the ſhoulders, 


* Sce Hoffman, tom. 4. cap. II. p. 525. + Heiſter, 
p. 610. f Id. ibid, 


and 
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e 
and to be kept open as long as may be found 


. 
If the eye ſhould be attended with little 


neceſſary 


or no inflammation, the bandage ſhould 
be continued for the eight days, after which 
there will be very little danger of an inflam- 
mation ariling ; the patient may then riſe 
from his bed, the bandage may be removed, 
and the eye be opened; but in an obſcure 
place, and on firſt beginning to ſee, he ſhould 


keep in a darkened room, the bed being 


ſhaded by curtains * with the window 
ſhutters almoſt cloſed, that the eye may be 
accuſtomed, by degrees, to the light Þ. The 
tenth day, if all things go on well, the pa- 
tient may riſe, leiſurely, and walk about 
his chamber, without any danger, but with 
a veil hanging over the weak eye, made 


of green or black ſilk 4, or a piece of lin- 


| Warner, p. 97. * Heiſter, p. 611. + Platner, 
p. 778. + Heifter, p. 011. | 
L 2 nen 
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nen cloth of a green or blue colour, ac- 


ba 4 


cording to Platner &. 


Towards the latter end of the time, lin- 


nen cloths preſſed out of warm water, to 
which is added a little ſpirits of wine, may 
be uſed to the eye inſtead of the colly- 
rium . 


— uh — — — — — 


If afterwards, things continue to be in 
good order, the operation may be conſidered 
as having ſucceeded as well as could be wiſhed, 
and the patient may return by degrees to 
bis uſual way of living. 

But ſhould any confiderable miſchief ſu- 
pervene, the patient muſt keep his bed un- 
til he is relieved . | 

It may happen that under this operation, 
the vitiated lens may have moved from its 

ſeat, and come through the pupil, into that 


place which is between the cornea and the 


* Platner, p. 758. + Id. ibid. 2 Heifter, 
p. 611. | 
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uvea; in this caſe, the patient muſt be di- 
rected to lie on his back, and in darkneſs, 
by doing which, the lens may return again 
through the pupil, to its former ſeat; which 


afterwards, by paſſing the needle into the 
eye, may be preſſed down below the region 


of the pupil, and made to ſeat itſelf in 
the proper place; but if it remains, and 
excites pain and inflammation, an inciſion 
mult be forthwith made in the cornea, and 
the lens extracted through this wound, either 
with a forceps or a little hook *. 

It ſometimes happens, that a vomiting 
comes on, an hour or two after the opera- 
tion, or in the night following, probably 
from ſome nervous irritation ; which ge- 
nerally ceaſes of its own accord ; but it is 
an ill ſymptom, as the cataract, by the 


force of the vomiting, is apt to riſe again +: 


* Platner, p. 779. + Heiſter, p. 610. 


Opiates 


(PP 
Opiates and the faline draughts have been 
found ſerviceable in this caſe * . 

If the eye ſhould continue weak, and 
be attended with a more than common ſe- 
cretion of tears, after the pain and inflam- 
mation are removed, cold ſpring water is 
recommended, or roſe water, with a fourth 
part of brandy, or hungary or lavender 

water, or a ſolution of Sacchar. Saturn, or the 
pulv. e ceruſs, comp. in roſe water +, or 
the alaminous collyrium, preſcribed both by 
Heifter and Platner . 

After this mode of operating by depret- 
ſion, the cataract is liable to riſe again; but 
however this is a caſe not altogether 
to be deſpaired of, as by a repeated opera- 
tion, it may ſometimes be again ſuppreſled, 
and the fight again reſtored ; nay, it hap- 


pens now and then, that the cataract re- 


Warner, p. 96. + Id. p. 96-79, f Seep. 53-4. 
alcends 
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aſcends and ſubſides ſhortly after, of its own 
accord *, Mr. Warner ſays, the moſt ef- 
fectual means of preventing the cataract's re- 
ſuming its original ſituation, after it has once 
been depreſſed, is to deſtroy as effectually 
as poſſible, the aranea, by moving the in- 
ſtrument in different directions, provided 
the cataract has not readily ſubmitted to 
preſſure +. 


EXPLANATION or PLATE I. 


This plate contains the human eye and two 
couching needles, as repreſented by Mr. Warner; 
allo a figure, ſhewing the manner in which a 
cataract obſtructs the paſſage of the light, taken 
from Mr, Cheſelden's anatomy. | 


Fig. 1. 
A: The couching needle 


* Heiſter, p. 609-10. M. Jan, p. 119-20. 191. 
203-11. Warner, p. 87-8. 108. + Warner, p. 108. 


Fig. 2. 
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Fig. 2. 


B. The couching needle paſſed into the eye, 
with its blade lying on the cataract. 
C. The eye. 
D. The cornea. 

E. The anterior chamber of the eye. 

F. The iris* 

S6. G. The poſterior chamber of the eye. 


H. H. The proceſus ciliares, or yon lamina 
of the 2777s. 


I. The cbryſtalline lens or humour. 

x The ſclerotica. 

2 The external /amina of the choroides. 
3 Tei nternal lamina of the choroides. 

4 The tunica retina. 

5 The oblique inſertion of the op1iic nerve. 

All that ſpace betwixt the internal ſurface of 

the cornea and the ivis is called the anterior chamber 
of the eye. 
All that ſpace betwixt the iis and the chryſtal- 
line lens is called the poſterior chatnber of the 
eye. Both theſe ſpaces are naturally filled with 
the aqueous humour of the eye. 

That part of the eye behind the chryſtalline is 
filled with the vi/reous humour, which on its 
anterior part forms a bed for containing the poſ- 


terior part or more convex ſurface of the chryſ- 
talline lens, 


Fig. 3. 
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Fig. 3. 
Shews how a cataract a, will obſtruct the light 


b. c. d. which is before it; and how ſome ſide 


light e f. g. B. i. Kk. may paſs to the retina 
through the aqueous humour, but not being 


brought into a focus, gives only a ſenſe of light 


- - without viſion. 


08 CT. AVI 


Of the operation on the cataract by extrackion. 


FTER having been the invariable prac- 


tice, ever ſince the time of the 
Arabs *, to remove a cataract by couching, 
that is, by depreſſing it, and in no other 
way, an accident which happened to Mr. 
Petit in the year 1708, gave him the thought 
(as it had done Sf, Yes the year be- 


fore + ) of dividing the cornea, in order to 


* Palfin Anatom. Chirurg. tom. 2. p. 433. Me- 
moires de l' Academie Royale de Chirurgie, tom. 6. 
p. 328. and tom. 5. p. 392. 8vo edit. + St. Yves, 
p. 227. | 


M come 
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come at, and remove a chryſtalline, which 
had paſſed into the anterior chamber of the 
eye, in which he ſucceeded, as Mr. St. 
Yves, who was preſent at the operation, 
relates very particularly æ. But we muſt not 
forget to mention, that M. Mery was the firſt 
who propoſed in a clear manner, this method of 
operating by extraction, in a memoir pre- 
ſented by him in the year 1707, to the 


Royal Academy of Sciences + : And here it 
reſted, until the year 1745, when Mr. 


Daviel, after attempting, to no purpoſe, the 
depreſſion of a cataract, with the ordinary 
needle; and upon his obſerving the cata- 
ract to be broke to pieces in the attempt, 
and its fragments got into the anterior cham- 
ber, which was alſo filled with blood, ſo 


as to have no ſight of the needle, he was 


* St. Yves, p. 228, + Mem, de l' Acad. Roy. de 
Chir. tom. 6. P» 325-6-5-8, 


obliged * 


(I 7 
obliged to withdraw it, and to ceaſe from 
all farther operation: But on recollection 
of what had happened to Mr. Petit, he de- 
termined to follow his example, and to open 
the tranſparent cornea, which he did, and 
it anſwered his end, as by ſo doing, he 
evacuated the chamber of the blood, and 
of the fragments which had paſſed into it ; 
the pupil then became clear, and the patient 
could diſtinguiſh objects: The final event, 
indeed, was not ſo happy; as the injuries 
done to the internal membranes, and the 
divifion of the vitreous humour, both of 
which were occaſioned by the firſt operatian, 
brought on a ſuppuration *; however, Mr. 
Daviel ſaw very plainly, that cataracts might 
be abſolutely removed, and taken quite out 
of the eye, by this method of operating 3 


and accordingly he took a reſolution to pur- 


* Memoiree, &c. tom. 5. p. 373. 


X 2 ſue 
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ſue it farther ; but as there were ſeveral dif- 
tint things to be done, to render the opera- 
tion complete, he turned his thoughts to- 
wards the providing of all the implements, 
which ſhould ſeem, neceſſary and proper, to 
anſwer each diſtinct purpoſe. 

Simplicity is not always among the firſt 
thoughts, which occupy the mind of an 
inventor : That comes in afterwards, among 
the improvements of new inventions: The 
firſt object, is the care that nothing be want- 
ing in the apparatus, to ſecure ſucceſs in 
the execution of what is deſigned to be 
done; nor is it to be wondered at, if ſome- 
thing ſuperfluous ſhould reſult from it. This 
may be preſumed to have been the caſe 
with Mr. Daviel, who indeed to do him 
juſtice, perſevered, for the moſt part, in the 
old method of couching, ſo long as, until 
he could ſatisfy his own mind, that there 
was nothing deficient, or detective in the 


new 


80 


new method, in regard to the number, ſize, 
figure and form of his inſtruments, or in 
his manner of uſing them *. 

After much and long deliberation on this 
head, and after many reflections on the ha- 
zard always run, by the thruſting of a 
pointed or edged inſtrument through the ſe- 
veral coats of the eye; and by traverſing 
the vitreous humour, of pricking, cutting, 
or deranging the membranes and other in- 
ternal parts; and in fine, by an event which 
happened to him in the year 1747, he be- 
came fully confirmed in his purpoſe of 
practiſing the operation for the future, only 
by extraction. The affair was as follows, 

A perſon had a cataract in each eye, which 


ſeemed to Mr. Davie}, very good and fa- 


vourable for depreſſion ; but upon finding 


himſelf, by no means able to effect it, ei- 


* Memoires, &c. tom. go P» 376-9. 
ther 


— — 


6860) 
ther on one or the other, he reſolved to open 
the cornea, which he did, and dilated the 
opening; He after this, raiſed it up with 
a ſmall pincer, and carried his little ſpatula 
acroſs the pupil, with which he drew out 
of the poſterior chamber of the eye, all 
the chryſtalline which was divided and broke 
into many pieces, by the firſt operation he 
had made: This extraction was followed 
by the iſſue of a portion of the vitreous 
humour, which had been alſo divided by 
the preceding operation; but notwith- 
ſtanding which, the patient was well able 
to diſtinguiſh objects. The operation had 
no ill conſequences, and the patient ſoon 
recovered *. 

By the latter end of the year 1752, he 
was able to count 206 operations, which- 


he had performed, in a variety of places, 


* Memoires, p. 380. 
by 
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by this method of extraction; of which 


182 ſucceeded “. His invention was ap- 
proved of by the Royal Academy, and 
thought worthy of being carried to all the 
perfection it was capable of; and to this 
end, the moſt eminent ſurgeons of that 
time and nation, began ſoon to think of re- 
ducing the number of inſtruments, by con- 
triving one, which ſhould be fitted to ſerve 
ſeveral purpoſes; for inſtance, a ſingle knife, 
inſtead of two needles and two pair of ſciſ- 
ſors, for the puncture and inciſion of the 
cornea; more eſpecially, as thereby, the 
time employed in performing the operation, 
would be ſhortened, and the operation itſelf, 
rendered leſs difficult and hazardous 4. Mr. 
Garengeot is the firſt mentioned to have per- 


formed the operation ſucceſsfully, with a 


2 Mem. p 382. + Mem. p. 398. and M. De la 
Faye's Memoir, tom 6. p. 304-5 


launcet 
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launcet and ſciflors, for the ſection of the 


cornea, and a curette, to diſengage the 
upper part of the chryſtalline *. 


Several eminent ſurgeons, then and fince, 


have attempted the performance with one 


ſingle inſtrument, viz. a knife, differing each 


of them in form, &c. one from the other. 
Mr. Poyett's contrivance was altogether ſin- 
gular ; he made uſe of a two edged knife, 
having a hole at the extremity, carrying a 
thread; this knife with the thread, was | 
to be paſſed through the cornea, from one 
fide to the other; the thread was then to 
be freed from its hold in the knife, by a 
ſmall crotchet; the two ends of the thread 
were to be faſtened together by a knot, 


and then to be taken hold of as a handle +, 
by which the globe of the eye was to be 


ſuſtained and kept from motion ; and by this 


* Mcmoices, tom. 5. p. 398. + Mem» p- 399. 


means 
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means the operation, he thought, might 
be made to terminate ſafely and readily, 
without the neceſſity of employing ſucceſ- 
fively ſo many inſtruments . And this 
contrivance was at firſt, while it was tried 
only on dead ſubjects, much approved of by 
Mr. Morand, and others of the Royal Aca- 
demy ; but when the experiment came to 
be made on the living body, it was found 
ſo to prolong the operation, and to be other- 
wiſe ſo uſeleſs, that Mr. Poyett himſelf ſoon 
gave it up, . reſolving to uſe it no more +. 

But of all the inſtruments invented and 
deſigned for the opening of the cornea, 
Mr. Sharp's knife feems to have much the 
preference, of which the reader will have 
an account, when I come to ſpeak from his 
own relation of his manner of operating: 


But firſt to return to Mr. Daviel. 


* Mem. p. 400, + Mem, tom, 6. p. 337-8. 
N The 
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The inſtruments employed by him were, 
firſt, a pointed and cutting neeale, half cur- 
ved, having the form of a launcet, deſ- 
tined to make the firſt opening ; ſecondly, 
A blunt pointed, cutting, and alſo half 
curved xeedle, to enlarge the ſame opening; 
thirdly, two pair of convex curved ſciſſars; 
fourthly, a little ſpatula made of gold, filver, 
or ſteel, lightly curved, to lift up the cor- 
nea; fifthly, another very ſmall pointed 
needle, cutting on both fides, to open the 
membrane which covers over the chryſ- 
talline on its fore part; ſixthly, a ſmall 
curette or ſcoop, of gold, ſilver, or ſteel, to 
facilitate, every now and then, the iſſue 
of the chryſtalline, or to draw forth the 
fragments of this body, when any of them 
is left in the hole of the pupil; ſeventhly, 
a (mall pincette or pincer, to take out the por- 


tion 


9 
tions of membrane, which might preſent 


themſelves *. 

Mr. Davies own relation of bis manner 
of uſing them, in performing the operation, 
is as follows, The neceſſary apparatus be- 
ing all properly arranged, the patient was 
to be placed in a chamber moderately il- 
luminated, to the end that the too great light 
might not conſtringe the pupil, or pene- 
trate too forcibly into the eye, after the 
operation. He was then to be ſeated upon 
a ſomewhat low chair or ſtool ; the operator 
to fit facing the patient, on a higher chair, 
to the end, that in operating, he might 
reſt his elbows on his knees. The other 
eye was to be covered: with a veil, after 
which a diſciple, placed behind the patient, 
was directed to put one hand on the fore- 


head, ſtretching out two fingers upon the 


® Mem. tom. 5. p. 383. 
N 2 upper 


4 
upper lid, and the other hand under the 
chin . 

The operator was to lower down the in- 
ferior eyelid, and taking the jir/? mentioned 
needle, he was to plunge it into the anterior 
chamber, near to the ſclerotic, avoiding 
to wound the iris, and he was to carry it 
above the pupil; after which he was gently 
to withdraw it, and to lay hold of the 


ſecond Blunt pointed needle, with which he 


was to enlarge the inciſion already begun, 
by carrying on this needle to the right and 
left, in order to open the cornea, in form 
of acreſcent, agreeable to its round figure. 
But as the cornea then becomes ſomewhat 
lax, the operator' was to take the convex 
curved ſciſſars, and to introduce its blunt 
branch between this membrane and the 


iris, and to finiſh the ſection both on one 


+ Mem, p. 384. 
fide 
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ſide and the other, ſo as to carry it on each 


ſide to a little above the pupil: It ſhould 


be minded, that in the curvature of the 
ſciſſars, a regard ſhould be had to the globe; 
and that in relation to their curvature upon 
the flat, two pair were neceflary, that they 
might be accommodated to the roundneſs 
of the cornea, on one fide and the other. 
The operator, after this, takes the le 
ſpatula, with which he is to lift up foftly, 
the divided part of the cornea, and with 
the ſmall pointed and cutting needle, to cut 
into the membrane of the chryſtalline : 
Sometimes it becomes neceſſary to cut this 
membrane circularly, and carry it entirely 
off, if it ſhould be found thickened and 
wrinkly, leaſt it ſhould block up the pupil; 
and then this membrane being well ſe— 
parated, it may be moved away by the 
ſmall pincettes x. 


* Mem. P- 383-5. Aft 
er 
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After having divided the membrane which 


envelops the chryſtalline, care ſhould be 
taken to carry the little /pa/ula between 
this body and the iris, in order to detach 
the cataract entirely, and facilitate its iſſue ; 
afterwards the cap of the cornea is ſuffered 
to fall back, in order to put the finiſhing 


ſtroke to the operation *. 
And it is then, ſays Mr. Daviel, that the 


ſurgeon hath need of all his prud ence, as 
the veil is then to be removed, which hid 
the light from the patient's eye; in order 
to which, the globe of the eye ſhould be 
preſſed with that gentle force, as ſhall give 


an exit to the cataract, without fatiguing 


the eye; and by ſo doing, the rupture of 


the poſterior membrane of the chryſtalline 
is avoided, which ſerves as a dam, and 


which hinders the eruption of the vitreous 


humour ; 
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humour : It is pleaſing, ſays he, to behold 
how the pupil enlarges itſelf, by little and 
little, and the chryſtalline having once pre- 
ſented its limb, glides gently into the an- 
terior chamber, and from thence upon the 
cheek, The pupil is now to be re-eſta- 
bliſhed, which ſometimes is deranged by 
the iſſue of the chryſtalline, more eſpe- 
cially when it is hard, ſolid, and of a large 
bulk. 

If the cataract happens to be ſoft and 
ſlimy, and to burſt, whatever remains be- 
hind, ſhould be taken away, by employing 
the curette, which the ſurgeon ſhould carry 
round the pupil, as often as may be ne- 
ceſſary; after which the cap of the cornea 
is to be accurately replaced; the eye muſt 
be ſoftly wiped with a ſmall, delicate and 


ſupple ſponge, ſoaked in warm water, 


with 


1 ] 


with a few drops of ſpirit of wine mixed 
in it; or of the ophthalmic water; a lit- 
tle cotton pellet ſhould be put on the eye, 
and a plaiſter upon that, with a bandage, 
'not too tight, to ſecure the whole: The 


head is to be covered with a napkin the 


patient is to be laid in bed, in an obſcure 


chamber, and if poſſible upon his back, 


and with curtains drawn round the bed. 

The eye ſhould be fomented with an emol- 
lient and reſolvent decoction, twice or three 
times in a day, and as much as ſhall be 
thought neceſſary: Opening a vein muſt 
not be forgot, nor a careful diet, and for 
the reſt, the patient muſt be treated according 
to the uſual and ordinary rules * 

Having thus given the reader a particular 


relation in what manner, and with what 


inſtruments this operation was performed by 


* Mem. P · 386. ; 
Mr, 
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Mr. Daviel, who firſt brought it into modern 
practice; it remains, in the next place, to 
give ſome account of what alterations or 
improvements have been ſince introduced. 
I have before made mention of Mr, Sharp's 
knife, which he deſcribes to be a little 
larger than an iris knife *, and of which he 
has cauſed a figure to be engraved 4; the 
blade of this knife is ſo ſhaped, as to in- 
creaſe in breadth, all the way towards the 
handle; by which means the punQures 
(to be ſpoken of preſently) are ſo exactly 
filled up by the blade, that very little of 
the aqueous humour is diſcharged, before 
the inciſion is begun, and conſequently dur- 
ing this time, the cornea preſerves its con- 
vexity . Mr. Sharp relates his manner of 


uſing this knife, to be, by holding ics edge 


Critical Enquiry, p. 252. + Philoſophical Tran- 
ſactions, vol. 48. A. D. 1753. p. 161. + Phil. Tr. 
Þ 162. 


O dovwn- 


CI 
downwards, and making a punCure through 


the cornea, near its circumference, into the 


anterior chamber of the eye, in ſuch a di- 


rection, as to carry it horizontally, and op- 
poſite to the tranſverſe diameter of the pu- 
pil ; after which he paſſes it towards the 
noſe, through the cornea, from within out- 
wards, as near to its circumference as in 
the firſt puncture; when this ſecond puncture 


is made, he puthes the extremity of the blade 
one ſeventh of an inch beyond the ſurface of the 


cornea, and immediately cuts the cornea 
downwards, drawing the kniſe towards him- 
ſelf, or towards his right hand, as he makes 
the inciſion almoſt ſemilunar, and nearly 
parallel to the inferior half of the circum- 
ference of the pupil, ſo that the future 


cicatrix will obſtruct the light but very 
little *. 


* Crit, Eng, P · 252. 
b Mr. 
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Mr. Davie! recommends an inciſion of 
nearly two thirds of the circumference of 
the cornea, but Mr, Sharp thinks what he 
has mentioned will be found more commo- 
dious; as ſo large a wound as Mr. Davie] 
directs, will be apt to give flue to the vi- 
treous humour “. 
But Mr. Warner ſays, the larger and 
lower the inciſion is made, the better the 
operation will be likely to ſucceed z and 
if it happens, that the wound through the 
cornea proves too ſmall, it muſt be enlarged 
by a pair of ſharp ſciſſars, well poliſhed, 
the blade of which muſt be curved, fo that 
they may have a convex and concave ſur- 
face :. He alſo adviſes, that as ſoon as the in- 
ciſion is made through the cornea, the eye- 

lids ſhould be let looſe . 
But 


® Critic, Enq. p. 253. + Warner's Def, of the Hu- 
man Eye, p. 101. It has been particularly obſerved of 
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But Mr. Sharp goes on and ſays, a gentle 
preſſure is to be made with the thumb again 


the inferior part of the globe of the eye, in 


order to expel the cataract; which finiſhes 
the operation *. 

Mr. Sharp, in a ſubſequent paper, given 
into the Royal Society, appears to have 
altered his method, in reſpect to preſſing 
the globe of the eye, to expel the cataract ; 
and to have practiſed a different one, Viz. 
upon his having remarked that though, 
upon the evacuation of the aqueous humour, 
the chryſtalline readily advances through 


the pupil, into the anterior chamber, yet 


Baron Wepzel, that after having cut through the cor- 
nea, both he and his aſſiſtant let go their hold of the 
eyelids, in order to give the eye time to recover its ſtea - 
dineſs. When the eye has done rolling about, which is 
known by the motion ceaſing under the eyelids, he then 
again opens the cyelids, and punctures the capſula, upon 
which the chryſtalline generally eſcapes. 


* Philoſo, Tranſ. p. 162. 
that 
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that it requited ſome force to expel it from 
its membrane, through the wound of the 
cornea; and in that action ſometimes, ſud- 
denly drew after it, a portion of the vitreous 
humour; he therefore inſtead of preſſing 
the globe of the eye, when once the chryſ- 


talline got into the anterior chamber, im- 
mediately ſtuck the point of his knife into 


the body of it, and extracted it contained in 
its capſule, without ſpilling any of the vitreous 


humour; and this he mentions to be a con- 
ſiderable advantage, but acknowledges at 


the ſame time, that a large quantity of this 


humour, a third part or more, has been 
ſometimes diſcharged without any bad con- 


ſequence *. 


He ſays, that in making an inciſion on 
the ſurface of the chryſtalline, and wound- 
ing its capſula, the chryſtalline will fre- 


* Phil, Tranſ. vol. 48. A. D. 1753. p. 328-9. 


quently 
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quently ſlip out of the capſula, which wilt 
be left behind; but he obſerves, that ſhould 
the humour flip out of the capſula before 
it be ſeized by the knife, it poflibly 
will waſte ; as that in milky cataracts, when 
the fluid is diſcharged, the membrane, in 
length of time waſtes : Whole cataracts, with 
the enveloping membrane, ſometimes waſte. 
However, if the removing of the capſule 
ſhould, by future experience, be found ne- 
ceſſary, it may be conveniently done by the 
curette, (a ſmall ſcoop) which Mr. Davie! 
recommends on this occation, The ſame 
inſtrument may alſo be uſed for the extrac- 
tion of a cataract which has been broke to 
pieces by the couching needle “ in a former 
operation, 

Mr. Sharp repeats alſo in his Enquiry, 
what he had before advanced, viz. that 


* "PB. 37. Do 220. 
ſhould 
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ſhould the diſeaſed chryſtalline not readily 
{all out of the eye, but remain lodged in 
the anterior chamber, that then the operator 
ſhould not preſs the eye in order to expel 
it, but immediately ſtick the point of the 
kniſe into the body of it, and extract it 
contained in the capſule *; by this method, 
he thinks, the wounding of the membrane 
of the chryſtalline, &c. as Mr. Daviel pre- 
ſcribes, prior to the extraction of the chryſ- 
talline itſelf , will be rendered unneceſſary; 
which proceſſes of Mr. Daviel, he ſays, 
are difficult to the operator, fatiguing to the 
patient, and, if the knife be uſed in the 
manner recommended, altogether needleſs; 
for ſince the chryſtalline advances with fo 
much readineſs through the pupil, it will 
be. eaſily ſeized by the knife, and removed 


* Enquiry, p. 254, + See p. 93. 


from. 
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, - 
| from the vitreous humour with its erive- 


loping membrane 4. 


| 1 Mr. Sharp concludes with ſaying, that al- 
1 though this operation is attended with ſome 
[ difficulties, and liable to ſome bad conſe- 
quences, yet ſtill the ſucceſs he has had 
in performing it, has greatly ſurpaſſed that 


which follows upon couching; and ſpeaks 
of it, as hoping that it might be eſ- 
teemed an uſeful and happy invention ; and 
ſeems to attribute its coming ſo ſlowly into 
' repute, to the operation being too difficult to 
be univerſally practiſed, from the liableneſs 
of failing in the requiſite exactneſs of the in- 
ciſion, and to the ſhyneſs of practiſers, in 
adopting a method which expoſes them to 


chagrin, and in the event of which, their 


characters are ſo much at ſtake *; by which 


words may we not underſtand him to mean, 


1 Crit. Enq. p. 255-6. Id. ibid. 264. 
that 
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that this riſque of character depends on the 
novelty of the method not yet generally 
adopted. 

Mr. Warner differs, in ſome few inſtances, 
from Mr. Sharp, particularly, in regard to 
the largeneſs of the opening to be made 
in the cornca®, which I have already taken 
notice of; as alſo in reſpect of wounding 
the aranea, or, as he expreſles it +, the 
diviſion of the capſula of the cataract, in 
which he agrees with Mr. Daviel, and re- 
commends it to be done a few minutes after 
the cornea has been inciſed ||, and looks 


upon it to be of great conſequence in this 


operation, ſince this membrane, he fays, 


becomes ſometimes ſo tough and thick, as 
to make a very conſiderable reſiſtance, to 


the preſſure of the globe of the eye; in 


* Sec p. 99. + Deſcr, of the Eye, p. 101-2-3. 
|! Idem, p. 101. | 
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which caſe, a great part of the vitreous hu- 
mour is diſcharged, unleſs the capſula of 
the cataract be wounded *. 


Immediately after the membrane 1s 
wounded, he recommends gently preſſing 
the globe of the eye upwards, that the 
catara& may be ſqueezed through the pupil 
and inferior part of the cornea, where the 
inciſion has been made, and through which 
the aqueous humour has been evacuated . 
I ſhall not take upon me to decide between 
theſe two gentlemen, both of great emi- 
nence in their profeſſion: they agree in the 
main circumſtance, of puncturing through 
both ſides of the cornea, and immediately 
dividing it downwards, as alſo in moſt other 
particulars relating to this operation, as well 


as in the neat and apt ſhape and ſtructure 


* Deſcrip, of the Eye, p. 103. and Caſes in Surgery, 
p. 89. + Deſcr, of Hum. Eye, p. 102. 


of 


1 
of their inſtruments, which they have given 
plates of, in the books referred to, and which 
are copied here * See Plate II. 

Mr. Davie! himſelf very candidly acknow- 
ledges, that this manner of operating by 
extraction is liable to ſome accidents pecu- 
liar to it : His words are, 

Whatever preference I think I ought to 
give to this manner of operating, I can- 
not but agree that it hath its particular 
accidents, but they are of ſuch a natuce 
as to be eaſily relieved, and there are 
ſome of them which may be prevented; 
for example. 

It may happen, during the operation, 
that a portion of the vitreous humour may 
flow out of the eye; but one may be almoſt 


ſure to avoid it, by preſſing but very lightly 


® See Warner's Deſcription, &c. p. 108. and Caſes, 
P» QI, 
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upon the globe, whilſt one is endeavour- 
ing to make the chryſtalline come forth. 

One meets with caſes where it appears 
neceſſary to employ a ſtronger preſſure, and 
if the membrane of the chryſtalline adheres 
to the iris, then this adherence muſt be 
deſtroyed with the little ſpatula, and the 
pupil yields by little and little to the iſſue 
of the chryſtalline. 

If it happens by a wound made in the 
iris, that blood ſhould flow into the an- 
terior chamber, it runs off eaſily through 
the inciſion ; nor does that in any manner 
retard the operation; as he had experienced 
in a caſe where Mei. Le Dran, Merand, 
La Faye and teveral others were witneſſes | 
to the fact, that the eye was not the worſe 


for it, and the patient ſaw objects as per- 
fectly as with the other *, 


* Mem. tom. 5. p. 387-8. 
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If the needle appointed to open the cor- 


nea, be too haſtily withdrawn, the iris may 
follow the aqueous humour, and this mem- 
brane may be found pinched between the 
two lips of the little wound; but it is very 
eaſy to diſengage it by ſoftly lifting up the 
cornea with the little ſpatula ; ſometimes 
even the natural motions of the eye, of 
themſelves, oblige it to retreat into its own 
place, 

In the courſe of the cure, the iris may 
again eſcape through the opening, and form 
a ſlaphyloma; but it is very eaſy to remedy 
it, in cauſing the iris to retreat back again; 
and it may be almoſt ſurely avoided, by 
obſerving, in dreſſing up the eye, not to bear 
too tight on it with the bandage, as this 
accident is moſt commonly the conſequence 


of too violent preſſure *. 


* Mem. p. 389. 
Mr, 
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Mr. Davie! imagines, that it will be 
readily admitted, that the accidents of which he 
has here ſpoken, are of very little importance, 
in compariſon with thoſe which may hap- 
pen from the ordinary way of operating, 
and he has drawn a parallel between the 
two methods of operating, in order to point 
out the advantages of that by extraction. 

But I muſt not omit to mention, that Mr. 
Warner adds two other accidents to thoſe 
which Mr. Dave! has remarked from this 
way of operating, viz, that the pupil is 
ſubject to be lacerated by the cataract's forcing 
its way ſuddenly through the pupil, whence 
ſometimes a total contraction of it after- 
wards ; ſecondly, he mentions a finking 
down of the globe of the eye, a deformity 


and an irrecoverable loſs of ſight, proceeding 


from 


Ein 


from the too great evacuation of the vitreous 
humour, at the time of operating. 

In order to form a proper judgment be- 
tween the two operations, the reader muſt 
bear in mind what has been already men- 
tioned ; he will particularly remember what 
happened in the Hermit's caſe, where the 
chryſtalline was broke to pieces, by a fruit- 
leſs endeavour to depreſs the cataract, many 
portions of which paſſed into the anterior 
chamber *x . At other times, thoſe fragments 
of the chryſtalline, broken into pieces by 
the needle, paſſed through the pupil into 
the znternal chamber : Sometimes he found 
it to be got between the retina and the cho- 
roid, and both theſe membranes rent in ſe— 
veral places . 

He obſerves in regard to needles in ge- 


neral, that the fine pointed ones, can do 


* Mem. p. 373. + Id. p. 377-80. 
nothing 


— — a 


WW. 


nothing but prick or puncture, and therefore 
that they muſt be the occaſion of all thoſe 
accidents pertaining to the pricking of very 
ſenſible and delicate parts . Thoſe which 
have ſharp edges, cut the veſſels, and often 
cauſe an effuſion of blood into the eye, 
which hinders the finiſhing of the operation: 
thoſe which are flat, blunt, and rounded, 
may bruiſe and lacerate the internal mem- 
branes of the eye and produce grievous ac- 
cidents . p 

He found it ſometimes impoſſible to ef- 
fect a depreſſion of the cataract, and the 
atteinpt miſchievous}; and he mentions 
in the very caſe which determined him to 
purſue the method of extracting it, that 
after a fruitleſs and miſchievous attempt to 


depreſs a cataract, he ſucceeded happily in 


the extraction. 


* Mem. p. 377-80. + Id. p. 3790, 1 ld. 
He 


P- 378-80. 


(ns) 
He takes notice of the neceſiity of waiting 
till the cataract be ſolid, before a depreſ- 
fion be attempted, which in ſome caſes 


never happens *; but a cataract may be ex- 


trated even from its beginning, and with- 
out waiting for its maturity. . 

A depreſſed cataract may riſe again, and 
that after the beſt performed operation, nay 
even a long time after ; and it is well known 


that this has ſometimes happened +. But 


when a cataract has once made its eſcape 
out of the eye, it can never appear again. 

A cataract ſometimes, either wholly or 
in part, paſſes through the hole of the pupil, 
into the anterior chamber, in the time of 
the operation ; and it is known to have hap- 
pened ſeveral years after ; in which caſe, 


the chryſtalline being an extraneous ſub- 


* Mem. p. 390. + Id. ibid. f Id, ibid, ſee alſo 


St. Yves, p. 226. 
2. ſtance 


e 


ſtance in this place, its reſidence there muſt 
be very incommodious, and may even draw 
after it, the loſs of the eye; or at leaſt it 
will require another operation * : But by ex- 
traction the cataract 'is drawn quite out of 
the eye, being cauſed for this purpoſe to 
paſs through the pupil. 
In operating by depreſſion, on a ſoft ca- 
taract, the operation becomes often imper- 
fe, by the fragments of the lacerated mem- 
brane; and moreover charged with ſome 
ſlimy portions of the chryſtalline, which may 
block up the pupil, and oppoſe the ſame 
obſtacle to the rays of light, as the entire 
cataract +, But Mr. Daviel ſays, he has 
drawn out ſoft cataracts: He has taken out 


ſome reſembling hydatids, and has detached 
others which were adherent. 


* Mem, p. 309. + Mem. p. 391. 
To 


1 


To depreſs a cataract by the old method, 
it becomes neceſſary to traverſe the vitreous 
humour, and to break in upon the cellules, 
which are ſometimes lacerated by the more 
or fewer repeated movements of the needle ; 
but which cannot be done without impor- 
tant conſequences ; and which cannot be 
avoided, although a needle be employed, 
which has neither point nor edge ; but this 
actident never can take place in the method 
by extracting. 

In couching, ſays Mr. Warner, the needle 
is paſſed through all the coats, which are 
concerned in compoling the external, as well 
as the internal parts of the eye, except the 
cornea and the iris, viz. the conjunctive, albu- 
ginea, ſclerotica, choroid, and retina; and that 
thoſe temporary retchings to vomit, and ſe- 
vere pains in the head, which are ſometimes 


known to ſucceed this operation, probably 


ariſe 


(6116 ) 
«riſe from wounding the retina: He ſays 
moreover that the border of the iris is liable 


to be wounded by the couching needle's be- 
ing directed too forwards *. 


Adhuc ſub Judice lis eſt. 


© Deſcription, &c. p. 106-7. 


| | EXPLANATION or PLATE II. 


This 5 contains the inſtruments employed. 
by Mr. Warner in the extraction of the cataract; 
as alſo the knife uſed by Mr. Sharp for the ſame 


purpoſe. 


Fig. 1. The eye withMr. Warner's knife paſ- | 


ſed thro? the cornea. 


Fig. 2. The eye with Mr Sbarp's knife paſſed 


thro? the cornea, 


Fig. 3. The eye with the wound on the in- 


ferior part of the cornea, with the inſtrument 
paſſed under the cornea, and lying upon the iris, 
for dividing 1he aranea. 
Fig. 4. The cataract, 
Fig. 5. The inſtrument for dividing the aranea 
with the point of the launcet out of its caſe. 


Fig. 6. The curved ſciſſars for enlarging the. 


wound of the cornea. 


— — — 4 


cC 


Fig.1. 


W. " 50 


\ 


1 
' 
Fi 


PI. H. 


